N FILED
s3> 2005 FORA .'.’.'}8::_‘..%%‘5%‘%"“"°" Sgp 08, 2005 8:00 am
€

DOCUMENT # P04000004170 cretary of State
1. Entity Name 09-08-2005 90070 031 ***158.75
JFS ENTERPRIZES, INC.
Principal Place of Business Maiting Address
7857 TALLEY ANN DRIVE 7857 TALLEY ANN DRIVE - 006H670
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32314
il e |%‘ I '
2. Principal Place of Business 3. Mailing Acdress ‘\’ i 'I‘ i [ 1 l I
Sute, Apt, #, etc. Suite, Apt. #. etc. 00072005 Chg-P CRZE034 (10/03)
City & State City & Suare 4. FEI Numbes Applisd For
b\ I L{. b L} ’ (-0 \ Not Appticable
ap Country Zip Country 8. Certificate of Status Desired w geae'ggq Lﬁ?edci‘ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
FARMER, CLAUDETTE L
7857 TALLEY ANN DRIVE Street Agaress (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City : FL , Zip Code

8. The above named entily submits this statemnent for the purpose of changing is registered office or registerec agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligétions-of registereg agent.
o

SIGNATURE i
- Signarare, typed o prrned name of registened agent And 1t f appheanie. (NOTE: Aegistered Agent signatura required when renstetng) DATE
FILE NOWT! FEE I3 3150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 807.193(2)(b), F.S., th
Due by September 7, 2005 Trust Fund Conlribution. 00 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE O change [ Adction
RAME FARMER, CLAUDETTE L NAME
STREET ADORESS | 7857 TALLEY ANN DRIVE STREET ADDRESS
CITY- ST &if TALLAHASSEE, FLL 32311 CiTY-5T-2F
e [ Delete TTLE ) thange ] Addition
NAME NAME
STREET ADAESS STREET ADDRESS
ITY- ST 2P CiTY-§1-27
TmEe 0 oeteta ANE Ocnange ] Acdiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ pelets TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§7- 29 CTY-ST-7P
TLE 1 Delese TILE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ChY-ST-ZiP
TTE [ Cefete TIE O cnange [ Acattien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am en officer or director
of ihe corporation or the receiver or trustee empowered to execute this report 7equired by Chapter 807, Florica Statutes; ang thal my name appears in Block 10 or Block 11§

SIGNA'I;URE: &MM?(Xﬂ %Amm ‘ OlQMCf&HQ, Lt EAKW\EKJ f_fh/ 4S H45 )3

..
SIGNATUAE AND TYPED OR PRIFTEONMME OF SIGING omc&rim DIRECTOR Daybrme Phone #




