FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000142261 LN 04-23-2007 90056 020 ***150.00

1. Entity Name

JAKE'S EQUITIES, INC.

Principal Place of Business Mailing Address ‘Q“ “7 33‘\) ‘

109 N SEMINOLE AVE 109 N SEMINOLE AVE
INVERNESS, FL 34450 INVERNESS, FL 34450
04182007 No Chg-P CRZ2E034 (11/05}
DO NOT WR!TE iN TH IS SPAC E 4. FE| Number Appﬁed Far
20-0495061 Not Applicable
5. Certilicate of Stas Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

100 N SEMINOLE AVE DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The above namad eniity submils 1ius slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiac with, and accept
the abligations of registerad agent.

" SIGNATURE
Swgnature tvoed of pemited rare o feisTered agert and e apphcaole (HOTE Renisiered Ager: Sigraiure "BOuved wren remsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fess
10, . “OFFICERS AND DIRECTORS E
TITLE DPST
NAME JENSEN, CARY

SIREET ADDRESS | 109 N SEMINOLE AVE
CITY-S7.2IP INVERNESS. FL 34450

TITLE

HAME

STREET RDDRESS
CITY-51-2P

TITLE
MNAME

e | DO NOT WRITE

ot IN THIS SPACE

SIREET ADIDRESS
CITY-ST-Z1P

TIILE

NAME

STREET ADDAESS
Cny-s1-4Ip

THLE

NAME

STREET ADDRESS
Ciry-sy zip

12, | hereby cerlify inat the information supplied with this filing does not gualify for the exemplions ¢ontained in Chapter 119, Fiorida Stawtes | jurther certily that the information
indicated on this reporl or supplemantal repaort is true and accurate and that my signature shall have the same legal eflect as it made under oath; Inat | am an officer or director
ol the corporation or the receivgr or lrustee empowered to axecute this repori as required by Chapter 607, Floriga Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith anygddress, with ali ather ljleg empowered.

PED OR PRINTED NAME CF 5 OFFICER OR DIRECTOR Date Dayirre Phcne #




