2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000072480 Julsl 1, 2?05 0§:SOtO tAM
- Entity Name

JAYLEE INC. & caretary of State
Principal Place of Business " : “@mw—— s .

381 MARSH POINT CIRCLE 381 MARSH POINT CIRCLE

ST AUGUSTINE, FL 32080 ’ ST AUGUSTINE, FL 32080

AR

07062005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE o I

NOT APPLICABLE Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired ] Fes Required
6, Name and Addreas of Cutretit Ragistorad Agent = ~ T P

L & NTRERA PA DO NOT WRITE
MIAML L 33145 . IN THIS SPACE

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

SIGNATURE

Signamre, tyded or printad nam of regisiored agent and tits If applicable RIOTE Keglatered Agant signature required when refnstating) DATE
. FILE NOWIN FEE IS $150.06 | O Election CampaignFinanciny . -$5.00'MayBe | In accordande with s, 607.193(2)(b), F.S., the
- - - Due by Septembor 7, 2008 Trust Fund Contribution. | L1 Addad fo Fees carporation dig not receive the prior nofice,
: < - ".""Q"'“"':""""" it o oo T L. K : MR -,,_-' . i
76, ' T OPFICERG AND DIREGTORS 7| T it
ppe . 55D T T IR T e s T R e e e e S _
HAME ROWE, JACOBE S o e
STRECT ADDRESS | 381 MARSH POINT CIRCLE ’
CITY-5T-21 5T AUGUSTINE, FL 32080 S
T ——— e e OINETIREA
e ROWE, JANICE M 07/ 11/05~80005-005 150,00

STRELT ADCRESS | 3871 MARSH POINT CIRCLE
CITY-ST-27 ST AUGUSTINE, FL 32080

e - ' — =T L T
NAME

s DO NOT WRITE

e B | IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2p

e = =
HAME

STRIET ADDRESS
CITY-ST-2P

TIME - — e
HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualily for the exemption stated in Section !19.07%3)6}, 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 officer or director
of the carporation ar the racener or trusiee empowered 1o execute this repor; as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /%‘,‘&_ﬁ_‘&mg(—' Jpeob €. Rowe 7 / /] jas FoFa yh ) D
SIGNATURE AND TYPED OR D NAUE OF SKINING OFFICER OR DIRECTOR Dol Dayime Phone #

W, — ——— -



