2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 16, 2008 8:00 am

DOCUMENT # P04000113368 ] Secretary of State
1. Eatity Nams 05-16-2008 90023 003 ***150.00
ROULETTE JUMPERS, INC.,
Frincipal Place of Business Mailing Address
440 NW 113TH CIR 150 ROYAL POINCIANA PLAZA .
2. Principal Place of Businegs - C.Bog # 3. Mailing Address

12770 M) 365 sF

Suite, Apt. #, etc. Suile, Apt. #, elc 15t MOORE CR2EG34 (10/07)

v & Sta City & State 4. FEi Numbaer Applied For
colo - L 26-0102362 ot Apgioabie
Coungy Zip Country et . Das $8.75 additicnal
%‘}q’% a u 5/4 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERNST, WAVERLY

O NW 1137 IR Sjrey crgss 2.0, Bog Nuraber jeN clapiapse)
OOALA FL. 344 ; ]:i&) TETATT LR et

.

-

. 5 “Dealon NECTY PN

8. The anove named entity SubIbEs this statement ior the puroose of changing its regisiered office or registered agen:, or cotr, in the Sate of Flonda. | am familiar with, and accept
Eha.obllgnlmns ot registered *ﬂi‘nr

SIGNATURE }
i .

Srgazture. tyded G orened Lanwr o TEEMD 00 doert and tle | urpisatia. IROTE Fagis'iras Agert sOinlure requeas will fémtalirn gl DaTE

o FILE NOWI!! FEE IS $150.00- - - -
# After May 1, 2008 B:fe Will Be $550. 00 L
. Make Check Payab!e 10 Herida Depariment of State

8. Election Camoaign Financing $500 May Be
Trust Fund Genyibution. (7] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D T Daete TITLE E{ Change (] Addition
NARIE ERNST, WAVERLY HAME

STREET ADDRESS | 440 NW 113TH CIR smeraooness | V1770 AN g4 S+

or-s-ze |OCALA FL 34482 avsize | Mool = ~1 3Hdg A ,

T o (7 baste e Crange [ Addition
NAME ERNST, DONNA HAME

STREFT ADDRESS | 440 NW 113TH CIR STREFT ADDRESS

Shiv-s1-26 [QCALA FL 34482 CITY-ST-IP 50‘ meE )

s 3 Datere TImE [ Change ] Addition
NEHE ’ ’ h ' TR e - —
STREET ADCRESS STAEET ADGRESS

CITY-ST-21F CTY-ST- 29

e [ Detete TITEE T change [ Addition
NEkE HAME

STREET ADDRESS STHEET ADDRESS

{ITY-ST- 2P CIRY-5T-2P

THLE {3 neiete TILE 3 Change [ Acdition
NAME NAMT

SIREEY ADDRESS STRLET ADDRESS

CHY-SI-219 CY-Si-ap

TIVE L peiate TILE [ Change 7 Acdition
NAME HAME

STREET ALIDRESS STAEET SDDRESS

i -ST-20 CITY-51-2IF

12. | hereby certity that the information supglied with this filing does net qualify for the exernptions contained in ‘Sertlm 119, Flerida Statutes. 1 further certify that the intormalion
indicated on this report or supplerrantal report is true ang wocurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corperatioo or the raceiver of trustee empowerad Io execute this epon EH requu&d by Chapter 607, Florida S atutes; and that my name z2ppears in 8l6ck 12 or Block 11

if changeg, or on an agpchmentwith an addiess, withpa!l gther lixe empowe)
SIGNATURE: f&‘é }0‘5 172-263-1119
PRINTED NAME ?’?Gmﬁr. QFFICER OR IRECTOR Laa [I——

TURE ARD TYPED




