2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000027660 Secretary of State
1. Enti me o8 ke
JAF[I-lyENRa, INC. 05-02-2007 90097 035 150.00
Principal Place of Business Mailing Address

1414 KATHLEEN ROAD 1414 KATHLEEN ROAD : T

LAKELAND, FL. 33805 LAKELAND, FL 33805 :

e 6 O R

Suite. Apt. #. efc. S/ffﬁ"'/'ﬁ;)/ 225 04272007  Chg-P CR2E034 (12/06)

City & State Ci Sigle, i 4. FEI Number Applied For
Zb 7 /A {' My FL ARPEEREER ) ~00 80530 [ INo Appicabie
N . y
Zp Country lep 3 3 6 6 1 Cou/mry 5 /4__ 5. Ceriilicate of Status Desired a gg.gesqzidr:dmmal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name
FULLER, WARREN R
1414 KATHLEEN ROAD Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33805
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing iis registered oilice or registered agent, or bath, in the State of Florida. | am lamiliar with, angd accept
the abligations of registered ageni.

SIGNATURE
Signature, types or printed name of registered agen and hile § appicable. {NOTE: Regastered Agent signature rogured when reinsiating) DATE
FILE NOWH FEE5$150,00 8. Elacion Campaign Fnancing $5.00 way Be
Aftor ,‘ay.,‘;-zoo;ff,!m_h_“s?mi Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 petete TIRLE [ Chamge [ Additien
NAME FULLER, WARREN R NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
Cy-sT-2p POLK CITY, FL 33868 CITY-ST-21P
ME b (7 petete TIRLE O Change [ Addition
NAME FULLER, SHARON M NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CrY-ST-2IP POLK CITY, FL 33868 CITY-ST-21P
TILE D 3 Delete TIME * [Ochange [ Additicn
NAME FULLER, JESSICA A NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADGRESS
CAY-ST-2IP POLK CITY, FL 33868 CITY-ST-71P
uts D O Detete TME Ochange [ Addition
NAME FULLER, JEROD A NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CITY-5T-21F POLK CITY, FL 33868 CrTy-ST-71P
TRE D 1 Detete me Dchange  [J Addition
NAME FULLER, JACOB A NAME
STREET ADDRESS | 829 LAKE AGNES DRIVE STREET ADDRESS
CATY-ST-2IP POLK CITY, FL 33868 CHY-ST-ZIP
TINE 1 Celete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P CHTY-ST-7IP

12. I hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Lrve and accurala and that my signature shail have the same legal eflect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered o execute this raport as required by Chapter 607, Florida Sralute7d thay my name appears in Block 10 or Block 11l

changed, or on an attachmaent with apaddress, with all other likg empowered.
-SIGMAIL!@E?L“J %;ﬂfﬂ M D L ’ 1

7 4 v



