. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139705

1. Entity Name

JEREMY MENEFEE INC,

Principal Place of Businass

10088 CHUMUCKLA SPRINGS RD.
JAY, FL 32565 LS

Mailing Address

JAY, FL 32565  US

10088 CHUMUCKLA SPRINGS RD.

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #. etc. Suie, Apt. #, elc.

FILED
Jul 05, 2007 08:00 AM
Secretary of State

O O

06122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8.75 Agditional
Fee Reguirad - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

MENEFEE, JEREMY E
10088 CHUMUCKLA SPRINGS RD.
JAY, FL 32565

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printec name ol ragisiore apen! and bile if applicable

(NOTE: Ragistared Agenl ipNZILNG reqUIrdd when fengialing) DATE

FILE NOW!II FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Deleie TITLE [ Change [ Addition
NAME MENEFEE, JEREMY E NAME
STREET ADDRESS | 10088 CHUMUCKLA SPRINGS RD. STREET ADDAESS
oTv-sT-ZP | JAY, FL 32565 CITY-51-2IP Ui:li:iﬂl:lDTE;Ega4
Faa' e BP T 'ie Y il P acn B o ¥ T T e ' Pt N R B ek e W
e O veen e T s T =S i T o et
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TTLE ] Deters TIHE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TrE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §1- 2P CIY-ST-2IP
1ILE 3 Delete 1ITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-F CITY-ST-27IP

12. ! heraby certity that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

&0-994-7399

Daylima Phace #

r /
SIGNATURE: _g&&aa%%w
SIGNATURE AND TYPE/I? IR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date



