2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

f e
DOCUMENT # P04000062314 ecretary of Stat
1. Entity Name 04-16-2007 90054 050 ***150.00
JEANS CROSSING MAKING ENDS MEET INC.
Principal Place of Business Mailing Address guuue=--
9977 CHEMSTRAND ROAD 9977 CHEMSTRAND ROAD
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 LS
e a7 5 RO EIAr A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
20-1005062 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 2989 ;esq l’:;dr;;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRITTS, NCRMA J

2223 BERRY DALE ROAD Streat Address {P.O. Box Number is Not Acceptable)
PENSACOLA FLLI:E32534 4211 Cue MITRAND Roab

City FL Zip Code

8. The abovae named entity submits this statement 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
T . Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registared Agont signature requirect wher reinalating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change  {_1 Addition
NAME FRITTS, NORMA J NAME
STREET ADDAESS | 2223 BERRY DALE ROAD seETanoress | A4ANN CREMSTRAND RoAD
CAY-ST-2P PENSACOLA, FL 32534 CITY-ST-ZIP
TIE ST BLD"'E“’ TLE [1change [ Addition
NAME FRITTS, DONALD E NAME
STREET ADDAESS | 2223 BERRY DALE ROAD STREET ADDRESS
CiY-51-2P PENSACOLA, FL 32534 CIFY-ST-21P
TITLE ] Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [ Delete TiTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-STF-ZIP CiTY-ST-ZP
e J Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE {J Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empcwered7

SIGNATURE: WZJ//W P ///% “ / (3 /)7 Fro-4Il-3353
s1GNATURE AND TYFED'OA PRINTED NAME DWNIH OFFICER ORDIREC TOR / ) / Daytime Phone #

(74



