2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 08:00 AM
Secretary of State

DOCUMENT # P0200005481 1

4. Entity Name

JERK HUT JAMAICARN, INC. s F*
Princi.pal Place of Business T T Mailing Address R
1406 E FOWLER AVENUE 1406 £ FOWLER AVERNUE

TAMPA, FL 33612 TAMPA, FL 33612

AL LR R AL

H

01132008 No Ghg-P CR2ED34 (11/05)
Do NOT WR‘TE IN THlS SPACE £ FEYNumber - : c Applied Far”
03-0444020 i {Not Applicabie
5. Certificate of Status Deslred EI‘ ?ggﬁgﬁ;ﬁ"m‘

. s e T s ..

$. Name and Address of Current Registered Agent

ASHMEADE, ANDREW 4
1408 E FOWLER AVENUE
TAMPA, FL 33612

"DO NOT WRITE
IN THIS SPACE

8. The above nameéd entity submits this stdtement for the purpose

of changing its repisterad office or ragisterad agent, ar both, in the State of Florida, | am tamiliar with, and accept
the obhgations of ragisterad agent. : :

BIGNATURE

Sipnatura, typed or printed fame of registered agent and ute I apphicatls., " NGTE Registered Agent sig rétjulred whin rei " DATE

$5.00 may ge
Added ta Fees

9. Elaclion Campaign Financing

ILE NOWIN! I .
FILE N ut FEE (S $150.00 Trist Fund Contribution.

After May 1, 2006 Fea will be $550.00

10,

_~ OFFICERS ANDDIRECTORS i T i " E L
ASHMEADE, ANDREW J
1406 E FOWLER AVENUE

TAMPA, FL 33612

IME

HAME

STREET AUQRESS
CASY - ST- 1P

WOO0391 171
{11704, ;:zs~§z}i331~asa 150,00

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-31-2P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CiTy-ST-af

IN THIS SPACE

TTE

HAME

SIREEY ADDRESS
Crmy-57-2P

TNE

HAKE

STREET AQTJRESS
CiTy-ST-21

12. | hereby prtly that tha infarmation Suphed with this fling does nat qualify far the exetnplions cartalnad in Chaptar 119, Farida Statules. ] funther coniy that the information
indicaléd on this repost or supplamental rapart is true and accurate and that my signature shall have the same legal efiect &s if made under cath; that | amn an afficer or Girsclor

changed, or on an altachment with an address, with all oiher Jike empowered.
$3-222-

SIGNATURE: ___© Lo Sn?

PRINTED NAME QF SIGNING SFFICER OR DIRECTOR

E

/434""@;2&0& Y ﬂ[«:m.
Date

of tha carperatian or the receiver or rustes empawered to axacute this report as required by Chapter 607, Florida Statutes; and that My fdamea appears in Block 10 or Black 11
- e = - - i



