2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000101269

1. Entity Name

JUBILEE ENTERPRISES, INC.

LB

08 JAN 23 PH 3 LS

Principal Place of Business

4144 KREISCH WAY
TALLAHASSEE, FL 32305

Mailing Address

4144 KREISCH WAY
TALLAHASSEE, FL 32305

b biang UEETSEN

TALLARASSEE, FLORIOA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I NRROR DAL

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01232008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
50-0006136 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registorad Agont 7. Name and Address of New Registered Agent

KELLOGG, GECRGIA
4144 KREISCH WAY
TALLAHASSEE, FL 32305

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and

title it applicable.

(NOTE: Registered Agent signature requiréd wnen renstaling) DATE

FILE NOW!!! FEE |S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE {1 Change [ Addition
NAME KELLOGG, GEORGIA NAME eI ] ) s PLx Mt
STREET ADDRESS | 4144 KREISCH WAY STREET ADDRESS 0L/29/°05--01033--018 #1500, 00
CiTy-5T1-2IP TALLAHASSEE, FL 32305 CITY-5T-ZP
TILE VP O petete TITLE {0 Change [} Addition
NAME KELLOGG, JACK NAME
STREET ADDRESS | 4144 KREISCH WAY STREET ADDAESS
CiTY-S7-2IP TALLAHASSEE, FL 32305 City-ST-2IP
TITLE 7] pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP Iy -ST-2IP
TLE [ Delete TILE [ Change  [F Addition
JJAME NAME
ET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-$T-2P
TWTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { [ J 3 IJ Q STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | hereoy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 eifect as if made under oath, that | am an officer or director

of the corporation or the-sgceiver or trustee gm
changed, or on an eWa ad

SIGNATURE:

all other like empowered.

ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2R -0

Date S Daytime Phone ¥

/ /IGNATURE AND TYPED OR FRIN}I’D ane' u, SIGNING OFFICER OR DIRECTOR




