2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000079284 . May 03, 2007 08:00 A
*- EnttyName « Secretary of State
J4 & R PARTY RENTALS OF WAKULLA, INC. l'y
Principal Place of Businoss Mailing Address
P.O. BOX 163 P.O. BOX 183
B B H“H“’ m "»’ m” "”’ "m ll“‘ "m ’IM ‘I"I ”m ,l}" Imm ” ’"}
2. Principat Placo of Busingss - No P.O. Box # 3. Mailling Addross

Suite, Apl. #, clc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)

City & State City & Slalo 4, FEI Numbar Apphod For

13-4280552 Nol Applicable
Zp Couniry Zip Counury 5. Cerlificale of Slatus Desired O $8‘75 Addtional
. [ L el s e . . _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUDD, APRIL E
64 HENRY DRIVE Slreet Addrass (P.O. Bex Number is Not Accoplablo)

CRAWFORDVILLE FL 32327

City FL Zip Codo

8. The above namaed cntity submits Lhis slatement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am (amuiar with. and accept
Llhe obligations of rogistered agent.

SIGNATURE

Swgnatuta, yped or pnnfad nama of egslered agenl ahd hikg 1 apphcatle {NOTE Regstarod Agant signaturs fequincd when reinstaiing) DATE

S FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Fnancing ~ $5.00 May Be

- After May 1, 2007 Fee WIill Be $550.00 ™ o
st Fund Contrioution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 1C OFFICERS AND DIRECTORS IN 11
liln, P O onlele I [ Change  [] Auditicn
NAME JONES, WILLIAM M NAME
sIrel;7 aooprss | P-O. BOX 163 SIREE | ADDRESS : -
G- PANACEA FL 32346 .8 UOn0007S TE45
HIY-S1- 2P CIIY-ST-2p FIE 422 2 =BT =124 150, 00
n VP O Delete i [ change [ Addien
AL RUDD, APRIL E wo
$InLLT ADDRess | 64 HENRY DRIVE SIRIET ADDIE S5
GITY-S1-2IP CRAWFORDVILLE FL 32327 CIFY-S1- 7P
HILE, [ velete T O change [ Addition
NAME NAMI
STHET ADDRLSS SIFHLT ADDRESS
CINy-sI-21P ; CITY-s1-2Ip
NI [ pelere e [0 change [ Addlion
NAME NARC
STCT ARDIY SS SR | ADDRESS
Cily-si-2p Cily-SI- AP
ni [ pele . O change [ Aduition
NAME NAME
1T ADDRESS STRIC) ADDRESS
cly-sl-2p CIY-ST-21p
i 1 oesete n, [ change [ Adtition
NAME NAMT
STRET ADDRESS STRTET ADDRE S5
CUY-ST- 2P CITY- ST 7P

12. | hereby corlily 1hal the information suppliod with 1his filing doocs nol qualify for tho oxemplicns contained in Seclion 119, Florida Slatulos. | further cerlily thal the informalion
indicated on this report or supplomental report is true and accuralo and thal my signaluro shall hava tho same legal effect as if mado under oalh. that | am an olficer or director
of the corporation or tho receivor or fruslee empowered o executo this report as required by Chapter 607, Florida Stalulos: and that my name appears in Block 10 or Block 11
il ¢changed, or on an atlachmenlt with an address, with all other like empowered.

SIGNATURE: _ £t/ f bt sen M@w L fvans_pt Toyes 3007 750 -F8% SAIsT

SIGNATURE AND TYPED OR PRINTED NAME c;ﬁmmuu OFFICER OR DIRECTOR Data Daytrnn Phone ¥




