2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008257 Feb 14,2007 08:00 AM
1, Enly Namo Secretary of State
TRI-JACK ENTERPRISES, INC.
Principal Place of Business Mailing Adtress
7900 CLEVELAND DRIVE 7900 CLEVELAND DRIVE
ARSI AU AR
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apt. #, olg. Suile, Apt. #, elc. 15t MOORE CR2E034 (10',05)
City & Stalo City & State 4. FEI Number Applied For
16-1647704 Not Applicablo
Zp Country Zip Country 5. Ceriificate of Status Desired [ fe%;’esqlﬁf’:;i“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LANGDON, ALLEN E PH.D.
125 FIRST AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
NOKOMIS FL 34275-4242
City FL l Zip Code

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

SIGNATURE
Sgralute, yped or prnled name of regislersd agent and tifa r apphcacla. (NQTE- Ragistared Aganl sgnatum réquitad whan reinsiating) DATE

Aft FlnliE N10\2~£!7 :EEJJ?IISQS%EQO 00 9. Election Campaign Financing $5.00 May Bo
. or Nay 1, 2 ee e " o Trust Fund Contrbution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD [ Deiele e Jchange (] Addilion
A PETERS, SUSAN L NAME
STRITT AnDRESs | 7900 CLEVELAND DRIVE STREET ADI 55 UI0000R35 724
oov-st-zp | PUNTA GORDA FL 33382-2057 Y-S 2P U2/ 23/07-80026-012 150,00
T v O Delere L [ change (] Addition
NAME PETERS, MARK A i NAME
SIREET ADDRESs | 7900 CLEVELAND DRIVE STRELT ADDRESS
CHY-51-7IF PUNTA GORDA FL 33982-2057 CITY-SI- 21
ItE S O Delete TMLE [ change  [J Additien
NAMI HOWARD, TRISHA NAME _
SREET ADDRESS | 7900 CLEVELAND DRIVE STREET ADDI¥ S5
CIry-S1-ZIP PUNTA GORDA FL 33982-2057 CITY-SI-2IP
Tine O Delete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-§T-71p
Tt [ Delete TELE [Jchange (7] Addition
NAML I NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SI-2IP CIY-SI-7IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDHE S5
CITY-SI-2IP CITY - SI- 2IP

12. ! herehy certify thal tho information suppliod with 1his filing doos not qualify for the axemplions conlained in Section 118, Florida Stalutes. | furthor certify that tha information
indicated on 1his repart or supplomental raport is true and accurato and thal my signature shall have Ihe same legal effect as if made under calh, that | am an officer or director
of the corporation or tho raceiypr or frustee empowered Lo axecula this report as requirad by Chapter 607, Florida Statutes; and that my pame appoars? k 10 of Block 11

if changed. or on an allach L wilh an address, with ail olh empowered GL/
' fﬁyy/ y 07 ZJ‘? i S>Z’

SIGNATURE:
'GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OMMECTOR bl Data Daytrme Phane 4




