FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000006162 01-19-2006 90077 047 ***150.00
1. Entity Name
JEMLART ENTERPRISES OF TAMPA, INC.
Principal Place of Business Mailing Address
4708 FOXSHIRE CIRCLE 4708 FOXSHIRE CIRCLE
TAMPA, FL 33624-4308 TAMPA, FL 33624-4308
S S LGB AT
Suite, Apt. #, elc. Suite, Apt. #, atc. C1072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
S/-05347¢8 Nat Apglicable
Zip Country . Z“_) . Country 7 §. Certificate of Status Desired O gez;esqﬁf:&mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BELLINNI, ELIZABETH
4708 FOXSHIRE CIRCLE Strest Addrass (P.0. Box Number is Not Acceptabla)

TAMPA, FL 33624-4308

City FL 1 Zip Code

B. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signahwre. typed or prirted name of ragistened agent and lide it appicabla. {NOTE: Regisiered Agent signanre required when reinstabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS [ pelete e [ Change [ Acdition
NAME BELLINNI, ELIZABETH NAME
STREET ADDRESS | 4708 FOXSHIRE CIRCLE STREET ADDRESS
CITY-5T-2P TAMPA, FL 336244308 CITY-57-2P
TITLE [ elete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-ST-2P
TITLE ] Dolete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
mLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TmE DO Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP

12, 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrgss. with all other like empowered. ( f S 3

1 L

é/é((déé U FLIZABETH BELLINNI |00 0 PEbr-7343

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data Daytime Phone #




