2007 FOR PROFIT conponAﬂLN - FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P040001115673
DO LN Secretary of State
J P S RENTERPRISES INC. 03-20-2007 90017 007 ***150.00
Principal Place of Business Mailing Address
7080 NE 25 S 7080 NE 25 STREET
I-WNT:%EII:ELEZ;G‘Q ro HIGH SPRINGS FL 32643
Mewberrq FL 32669
2. Principal Place ol Busindss - No P.O. Box # _ 3. Mailing Address
230 p by 25O S
Suite, Apl. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Siale City & Slaie 4. FEI Number Applied For
A Cishers FL 32c¢e9 01-0819155 Not Applicable
—SZ%) o C, 4 Country Zp Country 5. Certificate of Status Desired ] gi'ggql':f::ionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROSE, SCOTT W
7080 NE 25 STREET Streel Address (P.C. Box Number is Nol Acceplable)

HIGH SPRINGS FL 32643

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with. and accept
the ebligations ol regislered agent

SIGNATURE

Sgnaure, iyped o pred name of regisiersy agend and Yitle + anphcaple. (NOTE Regrstarea Agend sgnaluse :eaueed when recisinting) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tine P [ Delete ni [Jchange [ Acdition
NAMH ROSE, SCOTT W NAMI

It anopess | 7080 NE 25 STREET SIREL T ADDRESS

ciy st-ap | HIGH SPRINGS FL 32643 Iy s 2p

i ST [ Delete i [J) Change [ Addilion
W BEASLEY, JOHN P AT

SInITADDRLSS | 6640 NE 25 STREET SIRLET ADDRESS .

CIY-81-41p HIGH SPRINGS FL 32643 Y- SI- 2P

T [ Dalate L. T Change [ Addilion
NAMI NAME

ST ADDR S5 SIALE T ADDRESS

CITY- ST 7P Iy SI-2p

i O Detete n. [ Change [ Addiiion
NAME NAMI

SIRHT ADDRESS SIRCCT ADDRESS

ary si-ap oy sp P

e 3 pelete 13 O change [ Addition
NAME HAME

STH) ADORE SS SIH T T ADDRESS

LY S1Ap Y- s1- 7P

it (1 pelate 1t O change ] Addition
NAMI NAME

SIREET ADDRLSS SIRFET ADDRESS

I SI-21P CiTY-ST-7IP

12. | hereby certify that the information supplied with this diling does not aualify for the exemptions conlained in Section 119, Florida Stalules. | further certify that the information
indicaled on this repert or supplemental reporl is ruc and accurale and thal my signature shall have the same legal efiect as if made under oath; thal | am an officer or direclor
of lhe corporalion o the receiver of trustee empowored (o oxecule this reporl as required by Chaplor 607, Florida Slalules; and lhat my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilth an address. wilh all other like empowered.

SIGNATURE: Motk %& 3/7/0’7 3529146174

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Daytirne Phone ¥




