2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000101269 FILED
1. Enlity Name .
JUBILEE ENTERPRISES, INC. 07 FEB I PH 1:55
oo STAIE
Principal Place of Business Mailing Address : ;‘»ui i 9‘\! ;.r‘\ ., :} ['_ N E L;:]THD A
4144 KREISCH WAY 4144 KREISCH WAY
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R AR OSE
Suita, Apt. #, elc. Suite, Apl. #. olc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt{ Number Applied For
50-00061 36 Not Applicable
Zip Gouniry Zip Gountry 5. Certificale of Status Desired O gi'gix_j:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLOGG, GEORGIA
4144 KREISCH WAY Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32305

City FL I Zip Code

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

SIGNATURE
Signature. yped or prinfed name af registeredd wgent and litle if applicable (NOQTE Regisierec Agent signulure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees ) R VR T S
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE P [ Detete TALE , E;%n {J Addition
P O
o KELLOGG, GEORGIA AV 10005884556 1
STREET ADORESS | 4144 KREISCH WAY STAEET ADDRESS 02516707 —-01005-~022  #==*150.00
CITY-$7-2IP TALLAHASSEE, FL 32305 CITY-ST-ZiP
TTLE VP O detete e ' O change [} Addition
NAME KELLOGG, JACK HAME
STREET ADDRESS | 4144 KREISCH WAY STREET ADDRESS
CITY-51-2iP TALLAHASSEE, FLL 32305 LIy -5T-2P
THLE 7 pelete TILE [ Charge [ Addition
NAME NAME ’L \\k
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
HINE [ Delese TLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-57-2P CITY-S7-27P
TITLE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE O Detete e D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

12. | hereby cerify thatl the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporation or the recelver or trustee empowergd o execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altac t with : addre Il other like empowered.
Feh.j4. 2007
. Py

/
Cae Daytime Pnone #

SIGNATURE:

/ SIGNATUREANO TYPED OR pnm}z’nWr SIGNING OFFICER DR DIRECTOR




