FILED

Apr 23, 2008 8:00 am
2008 FOR ERRITGIHIATON  “Lecreary of State

04-23-2008 90022 034 ***150.00
DOCUMENT # P04000076383
1. Entity Name
JEAN-MARY ENTERPRISE, INC.
FTYVI T VVa
Principal Place of Business Mailing Address
868 JUPITER BLVD. N.W. ’ 868 IUPITER BLVD. N.W. .
SUITE #7 SUITE #7 . e
PALM BAY, FL 32907 PALM BAY, FL 32907
T S AEA G A AL
Suite. ApL. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FEI Number Applied For
41-2137146 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O Ei';iﬁ?:{;ﬁma'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent——— -
Name
JEAN-MARY, ELIZA
868 JUPITER BLVD. N.W. Siraet Address (P.O. Box Number is Not Acceptable)
SUITE #7
PALM BAY, FL 32907
City FL | Zip Code

8. The above named entlity submits this statemeant lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent anci it if apphicable. {NGTE. Registered Agant signalure required when reinslaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST 7 Detete TITLE . [J Change (] Additian
NAME JEAN-MARY, ELIZA NAME
STREETADDRESS | 868 JUPITER BLVD. N.W., SUITE #7 STREET ADDRESS
CIY-51-2P PALM BAY, FL 32907 Ciny-s1-2p
Lk 1 Delele TITLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-5T-2P
TILE [ elete TILE [ Change [ Addition
HAKE HAME )
STREET ADDRESS . STREET ADCRESS - S
CITY-ST-2F CITY-ST-2ip
TILE O oelete e [ change [T Adition
MAME NAME
S1REET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-§1-2IF
TITEE T Delets TILE [JcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CITY-ST- 21
THLE T Delete TILE ] Chenge  [J-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY- 5T-2IF s

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effeci as il made under oath; that | am an officer or girector
of tha corporation or the recaiver or trustee empowered 1o execuls this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: 3&?{4/5@;7%% Eli2n deanrlary Qre.sf:dppa.z ) Jox 321-9204.K53€

SIGNATURE Aglo TYPED OR PRINYEW OF SIGHING OFFICER OR DIRECTOR i 7 Daytime Phone #
&




