FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 08:00 A

DOCUMENT # P02000021090 Secretary of State
1. Enlity Name .
JAG ENTERPRISES INTERNATIONAL INC.
Principal Place of Business Mailing Addrass
9069 LAKEWOOD DR. 9069 LAKEWOOD DR.
SEMINOLE, FL 33772 SEMINOLE, FL 33772
R R I WA A
Sule. Apt. #. gic. Suta. Apt. #. ole 01172008  Chg-P CR2E034 (12/06)
City & State Cry & Stae 4. FE! Numbar Applied For |
22-3884080 Not Applicahle i
2o Courey Zp Country 5. Cortificate of Status Desired ﬁ gg.;g‘lﬁ:i:éﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACI, JOHN
9069 LAKEWOOD DR. Street Address (P.O. Box Number is iNot Acceptable)
SEMINOLE, FL 33772 . . -
City FL J Zip Code

8. The above named entity submits |his statemant for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with. and accept
tha cbugations of registered agent.

SIGNATURE
Signature, typea or prnted name of registered agani and hie if apphcable (NOTE Regisiered Agenl signatus requirad whan renclalog) CATE
FILE NOWI! FEE IS $150.00 8. Bection Campaign Financing | _ $5.00 May Be
Aftor May 1, 2008 FP_QV,“_'_I_I_'_I’Q_ $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL D O ateie HILE N OO change [ Addiion
NAME GRACI, JOHN NAME IO0000E 13445
e T A
STREET ADDRESS | D069 LAKEWOOD DR. STREEY ADDRESS 02/ 15/08-80082-019 193, 7
CIrY-51-2If SEMINOLE, FL 33772 CITY-5T-2IP
MLE 3 pelele TITLE 7 Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TULE [ nelaia TI1LE [ Change [ Adduion
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-5T-21P . '
TMLE 2 pelete TLE [ Change [ Addition
KAME NAME i
STREET ADDRESS STREET ADDRESS ’ '
CITy-51-21F CITY-S1-2(P '
TTLE [ Datets T [CJchange [ Addilion
NAME NAME
SIRHEI ADDRESS SIREET ADDRESS
Ciy-8i-21P CITY-S1. 2P
TTLE [ peletz TME [ change 7] Addilien
NAME HAME
SIRLE( ADDRESS . SIREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

indicated on this report or supplamental rapon is trua and accurate and that my signature shall have the same legsl effect as it made under oath: that | am an officer o director
of the corporation ¢r the rece:ver or truste @ this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w & empowsred.

r
SIGNATURE:

12. | hereby certify thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily Ihat the informaticn ‘

powared 10 ex

jth an a 53, with all oth

-5~ 0p Y910 3948967

2 R . ot S
NATURE AND TYPED TNTED NAME OF SIGNING OFFICER OF BIRECTOR ; Daro aytme Frons #




