2006 FOR PROFIT CORPORATION
ANNUAL REPORT' (AR) FILED

DOCUMENT # P02000097686 Jan 27, 2006 08:00 AN
1. Entity N
iy Name Secretary of State
J.A.RE. ENTERPRISES, INC.
Principal Place of Business B ) Mailing Addréss
301 WEST WOODWARD AVE 22 EAST TAYLOR AVE.
T T ”"”mmﬁum ||m Ilmlmmmmmmm ” 'III
2. Principal Place of Business 3. Maling Addrass -
Suite, Apt. #, &tc. i ) ' Suite, Apt. #, sl {st MOORE CROEC34 (10/05)
Cily & State ' Ciiy & Slate ” 4. FEI Number . Apghied Far
38‘3566 25? Nm?gpﬁcat ¢
Zp Couniry ' Zp Country " $8.75 Additional
5. Cerfificate of Status Desired m/ Fee Raquired
6. Name and Address of Current Registered Agent _ 7. Name and Addres_e of New Registered Agent

MName

S‘.\{ EEiSS(:[)'Nf Ajﬁg FE -;\TVEEA Strees Address (P.Q. Bax Number is Nat Acceplable)
EUSTIS FL. 32726 — -

Ciy ) N FL ‘ Zip Code

8. The above named entity submils this staternent for the purpose of changing Nts registered affice or regidterad agent, o both, in the Stale of Florida. | am famifar with, and Ao
the okligations of registered agent. =

SIGNATURE

Sigrature. lyped ar prmed name o regislered agst and e  applicatie ' {NOTE Fegistared Agent signatue mnured whian minsiatng} DATE

" FILE NOW!! FEE IS $150.00

ISRt L IR

May 1, 2006 Foa Will Be 855064

9. Election Campaign financing  $5.00 May ©

. ¢ Atter May 1, o

. ' Bt ict Trust Fund Contribetion. [0 Added to Feas
ifake Check Payable to Florida Depariment of State |
10, CFFICERS AND DIRECTORS 11, “ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D ] Detele e ] Change  [J A+
NAME EVERSON, JEANETTE A s

» A LI

STRLETABORESS |22 EAST TAYLOR AVE. STREET ADDRESS - ;E“lgi{;ﬁﬁﬁf’%ﬁgggmg 158,75
ory-s1-20 | EUSTIS FL 32726 ory-1- 2 02/ 07/ 0s-80t24 -0 .
TILE v [ Delee TiLE ' BT PrE
NAME EVERSON, DENNIS W NAME
STREEY ADDRESS |22 FAST TAYLOR AVE SIREET ADGRESS
onv-s7-2p {EUSTIS FL 32726 CITY-5T-2%
far: , . Clowee . 8 s O Change [ 6"
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-57-2P €iry-sT-7ip
it: CiDeee e Ochange e
HAME n HakE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T- 21
T ' L1 Delete e ' ' OCuge [Oa
NaME HAME
STREET ADDAESS STAEET ADDRESS
CI-5T-2P CUY-ST- 7P
il [ Detete T B Clchenge [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2F £y -ST-2P

12. 1hereby certity that the information suppiied with s tting daes not qualify for the exemplions contained i Section 119, Florida Statutes. 1 further certify that the informatic
mdicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direxi
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 1
it changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Voandts (7 -8 Enp ane . TEOLATE A4 EVERSor) //f‘faéf’of (352)589-% 71

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Cayvme Phane ¥

—ly e - - - — - —



