1%

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P04000085642 Secretary of State

1. Entity Name
XIOMY & JC ENTERPRISES, INC.

Principal Place of Business Mailing Address
819 OREGON AVE 819 OREGON AVE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

—~ — = AR AR

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

: ' 20-1304012 Not Applicable

- . $8.75 Additionat
5. Certificate of Status Daesired O Fee Required

8. Name and Address of Current Registerad Agent

19 OREGON AVE "~ DO NOT WRITE
SAINT CLOUD, FL 34769 ) . IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agant, or both. in the State of Ferida. 1 am familiar witn, and accept
the obhgations of registered agent.

SIGNAT'UHF s . .
Sigraturs, typed or priniad name of regiatared agent and ila if appcabke. (NOTE: Regsterad Agant signature required when raniiatng} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing ss.oo May Ba
After May 4, 2008 Feo will be $550.00 | Trus_l f—'un‘d Cfr_\!ribglign. LI Added to Fees
T OFFICERS AND DIRECTORS ]
nme PSTD
NAME ESQUIVEL, ETHEL X

STREET ADDAESS | 819 OREGON AVE
GITY-ST.21P SAINT CLOUD, FL 34769

TILE

HAME : B , i[IULIDU' S TasT

SFREET ADDRESS . o U4 01,/ 08-8002 4 03 150, ﬂD
CITY-$1-2F

MLE

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITCE -
NAME o

SIREET ADDRESS ’ o .
ChY-S1-2P SR .- - -

wE ‘ vy ' ok Tt s T
NAME - - . ' ] EY :un n: I TR PRI )‘I;: R
~-STAEET ADDRESS . N - O VN
CITY-ST-2P .- . - e ke P

12. | hareby cenify that the information supplied with this filin é; doas not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee ampowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ‘200 Goiopiud  cwel espunee | RNBI08  dor-Higoriz

SIGNATURE AND TYFED OR PmNT&TAuE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




