2006 FOR PROFIT CORPORATION
ANNUAL REPORT

P A el

DOCUMENT # P03000139705

1. Entity Name
JEREMY MENEFEE INC.

Principal Place of Business

10088 CHUMUCKLA SPRINGS RD.
IAY, FL 32565 LS

Mailing Adaress -

10088 CHUMUCKLA SPRINGS RD.
IAY, FL 32565

us

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90003 049 ***150.00

FUUU U™~

A R

05032006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country dip Country i | $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MENEFEE, JEREMY-E— — — g == — - -
10088 CHUMUCKLA SPRINGS RD. Sireet Address (P.O. Box Number is Not Acceptable)
JAY, FL 32565 )
City FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printes name of registered agen ana tide if epplicanta.

{NCTE: Aegistered Agan signature required when reinsialing) DATE

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive tha pnor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11

TALE P O petee TRE O cChange  [J Addition
NAME MENEFEE, JEREMY E : NAME

STREET ADDRESS | 10088 CHUMUCKLA SPRINGS RD. STREET ADDRESS

CITY-ST-2IP JAY, FL 32565 CITY-ST-ZIP

TME (73 Detete TILE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP _emy-st-np___ | - - e e
TMLE [ pelete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

BIANATURE AND TYPE|

ING OFFICER QA DIRECTOR

S$-/12-006 $5059Y-73%

Date Daytime Phone #




