FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000126560 04-28-2008 90344 039 ***150.00

1. Entity Name

J.A. COLUMBUS ENTERFRISES, INC.

Principal Place of Businass Maiting Addrass LA

7505 VERNA BETHANY RD 7505 VERNA BETHANY RD

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 .

F R PO S W WA T
Suile. Apt. #, elc. Suite, Apl. #, elc. 02082008 Chg-P CR2ED34 (12/06)
Ciy & Stale Cily & State - | 4 FEI Number Anplied For

) 20-0425947 Nat Applicable
Zip Couniry Zip Couniry 5. Cartificate of Siatus Desired 0 gese. Kfmﬁ;ﬁno"al
6. Name and Address of Current -ﬁuglstared Agent 7. Name and Address of New Registerea Agent

Name
COLUMBUS, JEFFREY A
7505 VERNA BETHANY RD Street Address (P.0. Box Number is Not Accepable)
MYAKKA CITY, FL 34251

City . FL | Zip Code

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or hoth, in the Slale of Florida. | am lamiliar with, and accapl

the obligations ol registgred agant.
/A M’ _ %- 2 ){ —of
¥

SIGNATURE
ted r“/ﬂ ol |5;5]i§?e'ﬁﬂ agent and trigof geplicable (NOTE Registared Agertaigrature requirad when reintating} DATE .
/ L4
FILE NOWII! FEE IS $150.00 9. Eisction Campaigr: iancing ’ $5.00 May He
After May 1, 2008 Fee will be $550.00 Trust Fund Contzibulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HiLE PD [ pelate THLE [ ohange {71 Addition
NAME COLUMBUS, JEFFREY A NAME
SIREET aDDRESS | 7505 VERNA BETHANY RD STHEET ADDRESS
Ciy St MYAKKA CITY, FL 34251 CIY-§1-41
THLE VPD ﬂ[}em[c LE (O change [ Addition
NAME BURROW, MARK MARE
SIREET ADORESS | 2114 BOUGAINVILLEA STREET STRLEY ADDPESS
CIY-s1-2p SARASOTA, FL 34237 CHY-ST-2P
I3 [ petete TILE JChange  [J Aduitien
NAME Hmidt
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY- S1-218
THLE [ Delete THEE [ chenge [ Additica
HAME NapsE
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CiTY-ST-21P
IHLE [0 velete e [JChenge  [] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS .
CITY-$1-2IP CITY-ST-21P . e ) o e
THLE . [ Delete L {TChznge [ Aaditicn
HAME . ) HANE ! T
STREET ADORESS o swieraouRess | 0
orestae | ‘ CTe-5T-2F ‘ -

12. | heraby certily that the information suppliad with this liing does not qualify fer the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplermental raport is rue and accurate and hat my signaturd shall have the sama lagal elloct as il made under dath: thal | arm an ollicer or diracior
of the corporation or the receiver or rrustee empawered to execute this repon as raquived by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachmsnt with an agddress, with ali cther like ermnpowered.

Lolentone _ ,5/-.:7/—‘9 7Y/-272 -8897

ED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Davtirma Prove &

SIGNATURE:




