 FILED
- 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

. ANNUAL REPORT Secretary of State
! DOCUMENT # P04000146877 R
. Entity Nama . -
}.J% égTERPRiSES iNC.
Principal Flace of Business Mailing Addrass
3308 ABEL AV ) 3306 ABEL AVE
PACE, FL 32571 PACE, €L 32571

AL AR

04222006 Ho Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ==rry _ e

20-2082610
5. Cerlificate of Status Desirad i

$8.75 rdditional
Fee Required

8. Name and Address of Current Reglisterod Agent

DAVIS, LINDA ' i DO NOT WRITE

3308 ABEL AVE

PACE, FL 32574 IN THIS SPACE

8. Tha ebove namad enfily submits this statsrnant for the purpose of changing its registarad offica ar cegisierad agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigmature. ped or printad reae of oeglsrrad egent and tite i spplcable. {NCTE: Ragisterad Agent signaye required wnen reinszing) DATE
S 500 TS 9951g
EILE S %1 X . Clection Gampaign Financing A May Be i 1 A7 £ EEETETa N T 7y P
After fl\%ayf‘ﬁ?‘%gs?eeiw?n ng 50?50_00 TFrust Fund Cantcibutian, 8 Added to Feas U'; j A at H""B 5""— Iﬁnnm
" 1a. OFF(GERS AND DIRECTORS T

Ting ) ~
NAME DAVIS, JAMES

SIRECT ADGRESS | 3308 ABEL AVE i -
or-st-re | PACE, FL 3257y

[{] (T3 4] -
NAME DAVES, LINDA - : —
STREET ADDAESS | 3306 ABEL AVE

Ty 8777 PACE, FL 3257t

| e

e DO NOT WRITE
e ' IN THIS SPACE

STREET ADDRESS
Ciy-5t-e

TIRE

HAME

STREET ADDRESS
Giry-50-2w

TNLE

NAME

STREET ADDRESS

GATY-5T-2F i

12. { hersby certily that the tnformation supplied with thig JilinE? dass not qualily for 1he exermplicns contained in Chapter §19, Floriva Statutes. | furiher candtly thal lhe informaticn
indicated on Ihis repart ar supplemental report is trug and accuratg and that my signature shall have the samae legal affect 23 ff made under palry; al t am an officar or dirsclor

ol the cosporation Of Ine recaivar ar trustes empowered to expcuts this repart as required by Chapter 807, Florida Statutes: and that my neme appears in Black 10 oc Black 11 if
changed, or on an attachment with an address, wilh alf other like empowered.

SIGNATURE: _CAwd.a Daon Linda Davis owaee 4-31-0lp {0 Sil,- SAFA

SIGNATURE ANDG TYPED OR PRINTEQ RAME OF SIGNING CFFICER OR DIRECTAGR CEyume Phone #




