FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgit?wla{nllﬂ ENT # P02000021090 03-29-2007 90027 012 ***158.75
JAG ENTERPRISES INTERNATICNAL INC.
Principal Place of Business Mailing Address 9
9069 LAKEWOOD DR. 9069 LAKEWOOD DR. 8
SEMINOLE, FL 33772 SEMINOLE, FL 33772 . q “B q QB
R HERTACAD W0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State . Cily & State 4. FEI Number Applied For
22-3884080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRACI, JOHN S —
9069 LAKEWOCD DR. Street Address (P.O. Box Number is Not Acceptable)
SEMINCLE, FL 33772
City FL | Zip Code

B. The above named entity submits this statement for the, purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registg
F-29-07

islerad agent and ttle if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE

FILE IAJIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petere TIMLE [ Change  [] Addition
HAME GRACI, JOHN NAME
STREET ADDRESS | 9068 LAKEWOOD DR. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-55-21P
TITLE 7 Delete TILE [ Change [} Additions
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-SI-2IP CITY-Si-2Ip
TILE 7 Delgte TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-21P
e ] pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-71p
TNLE [ beisle TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE [ pelste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CHY-5T-ZIP

12. | hereby certify that the information supplied with this !iling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cHicer or director
of the corporation or the receiver or trustee empowereg 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wil) other like epppowered.

SIGNATURE: ’ 3-27-09

SIGNATURE IAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phane #




