2007 FOR PROFIT CORPORATION
. =" ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P04000056259

05-11-2007 90029 033 ***150.00

1. Entity Name

JAE VEE CORPORATION

Principal Place of Business

10429 OAK MEADOW LANE
LAKE WORTH, FL 33467

Mailing Address

10429 OAK MEADOW LANE
LAKE WORTH, FL 33467

JuLsvY

2. Principal Place of Business - No P.O. Box #

0 AT A

3. Mailim Aqdress .
34 ARGD O TALGLE ”i LA D TAlRve LA
Suite, Apt. #, etc. Suwte Apl #, etc.
04122007 Chg-P CR2E034 (12/06
ke ) peat ° (12199
City & State CilygSlate 4, FEI Mumber Applied For
ANt Elot 20-1362860 Not Appicabie

Country

gpa wrt 25 467

oun
5. Certificate of Status Desired a

$8.75 Additionat

& Fes Required

6. Name and Address of Current Registered Agent )

7. Name and Address of New Registered Agent

ROBERTS, KENNETH
10429 OAK MEADOW LANE
LAKE WORTH, FL 33467

e Kﬁmﬂi h FQ@‘D& AF

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

34717
za 174 DL TTA(a/el

Y LArewov ih

FL | *253% 47

the obligations of registered agent, z
- ’ r-7-"
siGNATURE 7 \ 707 €14 é 94@ ==

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

Signalues, typed or printad hatne of ragistered agent and title it apphcatie, {NOTE: Registersd Aganl signatui g «equired when iginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TOLE [] Change [ Addition
NAME ROBERTS, KENNETH NAME
STREET ADDRESS | 10429 OAK MEADOW LANE STREET ADDRESS
CTY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE D [ pelete TITLE [ Ghange  {_] Addition
NAME ROBERTS, AUDREY HAME
STREET ADDRESS | 10428 CAK MEADOW LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-SI-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2IP CiY-51-2IP
THILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2Ip
TITLE O Delele TILE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SF-2IP cny-s1-zp
TISLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-SI-zip

indicated on this report or sugplementa! report is true an

12, I hereby certify that the information supplied with this 'I|Iﬂ§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aflachmestwuth an address, with all cther like empowered.
SIGNATURE: @ﬂ)— Aurnes Roberts .

154 245 1gey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG OFFICER CR DIRECTOR

Dayllr#a Phone &




