2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000065179

FILED
May 07, 2008 08:00 AN

1. Enlity Name
JZ OF WINTER HAVEN, INC.

Secretary of State

Principal Place of Business

1708 6TH ST SE
WINTER HAVEN, FL 33880

Mailing Address

1708 6TH ST SE
WINTER HAVEN, FL 33880
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8. The above named entity submils this statement for the purpose of changing its registered offica or registered agenl, or bmh in the State of Florida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signaturs, lyped or printed name of ragistared agent and ulls  applicable.

{NOTE. Regiitarat! Agant signature required whnan renstatngy

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Foo wiil bo $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CrIy-8T-21P

D
TEROVOLAS, JAMES

5780 WEST SHORE DRIVE
NEW PORT RICHEY, FL. 34652

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-7IP
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12. | heraby certify thal the information supplied with this filin
indicated on this report or supplamental report is true an
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changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: T —<=

does not qualily for the exemptions comalned in Chapter 119, Florida Statutes. | (urther certify that the m!ormauon
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 10 or Block 11 if

- og  863-297-827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Pnone



