2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000078647 Feb 19, 2007 08:00 A

1. Ently Namo Secretary of State
TYRE & JADA, INC.

Principal Place of Business Maiiing Address
117 BOB THOMAS CIR. 117 BOB THOMAS CIR.

IS - LR IR AR

2. Principal Plgca of Business - No PO ox# 3, Maling Adgidress ,
117 Bops Thomes, Ciale | ([0 Pom ']’Lom C;rugt

Suile. Apt #. otc. Su:le Apl #, ol r 15t MOORE CR2E034 {10/08)
& o b, A ool o

Cily & State . . Clly & Slate - 4. FEI Numbar 20-1 7 Applied For
13) ’ 5@4”“’“!@‘ 3677 { SQ”“"‘{ € 0-1561763 Not Applicable
! .
Zip Country Zp Country 5. Cerlilicale of Status Daosired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namo

~~ JENKINSIVIRGIL'W- —~ —~~ - -
117 BOB THOMAS CIR. Slreet Address (P.O. Box Number is Not Acceplable)

SANFORD FL 32771

City FL Zip Code

8. Tho above namod entity submits this stalement [or lho purpose of changing its regesiered office or regisiored agant, or both, in the Stale of Florida | am familiar with, and accepl
the obligalions of regisicred agent. -+ .

SIGNATURE
Sqnaiure, typed or prniad name o reagisicred ageni anc ilie © apphesble. (NOTE: Rogislered Agant signalure required when ranslahng) DATE
F"'E NOW!!I FEE IS'$150. o 9. Electon Campaign Financing  $5.00 May Be
%Aﬂar May 1 2007 Feo WIIl: Be $550 00 . ).r_ Trust Fund Contriouion. []  Added to Fees

"Ma ke Check Payable to Florlda Department of. State

10, OFFPCERS AND DIFIECTOHS 1. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ P [ Deicte IBT: CJ Change (] Aadilion
NAME JENKINS, VIRGIL W NAME

streeT anpress | 117 BOB THOMAS CIR. STRETT ADDRESS N ,I_jf_' 000R4073 3

civ-si-ze | SANFORD, FL FL 32771 CITY-81-21p O 20700 Fr-013 150 0o

TILE 1 Delele i3 [ Change [ Addikon
NAME NAME

SIREET ADDRESS STREET ADDH 85

CITY-ST-TiP CITY-SI-7IP

TILE [} Delete TMLE [Cchange  [J Adcition
NAME U 1" S R - .. - . - .

swWrioRess |~ 0 T STREET ADDRESS

CITY - $1-2IP CITY-ST-2IP

TIE 1 Delete TILE DY change ] Addition
NAME | ] NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P ' CAY-ST-£1P

THLE 1 Delele TIILE ’ [Clchange [ Addition
NAME . NAME

SIREET ADPRESS SIREE] ADDAE 55

CITY-S1-21P CITY-ST-2IP

T1ILE O pelete TLE [J change [ Addition
NAME NAME

STREED ADDRESS STREET ADDRE S5

Iy -sT-Ip CITY-ST-7IP

12. I hereby cerlify that tho information supplied with this fiting does not quality for the exemplions contained in Secticn 119, Florida Statutos. | further certify that the informaticn
indicatod on lhis repor! or suppiemental repon is true and accurate and thal my signature shall have the same lagat effect as if mada under oath; hat | am an officer or diractor
ol tha corporalion or the receiver or l powered [0 execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an atltach AN 4 with all other iike ampowered.
bt yr Jobeh o7 o isS334

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phooe ¢

SIGNATURE:




