% | FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

/
WIOCUMENT # P05000013550 04-27-2006 90172 027 ***1 50.00
1. Entity Name
JAZZE ENTERTAINMENT GROUP, INC
Principal Place of Business Mailing Address ' ““ 857 Qo
P O BOX 1498 PO BOX 1498 q
HOBE SOUND, FL 33475 HOBE SOUND, FL 33475 '
|
2. Principal Pface of Business 3. Mating Address I]!
Suite, Apl. #, efc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 35 5_5-6 Not Applicabie
o Country v Country 8. Cortificate of Stanm Desred [ ?gg?w Additional
8. Namwe and Addrass of Curront Registered Agent 7. Namue and Address of New Roglstered Agent
Name
GAINES, ALVIN C'SR "1
10181 SE WiLLIAMS DR Streat Acdress {P.(Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33475 .
City FL Lzl'p Cuda

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyned or orived raTa of mOistEEd Boant and b f Aochcatia {NQOTE: Regrsiored Agont racuued when ) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIll FEE IS $150.00 sl - ¥
" After May 1, 2006 Fee wl?l be $550.00 Trug! Fund Contribution, O  addedioFees
10. . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P i 7 pelete e Tlchange {1 Addition
NAME GAINES, ALVIN C SR HAME
STREEY ADORESS | 10981 SE WILLIAMS DR STREEY ADDRESS
CAY- ST- 29 HOBE SOUND, FL 33475 Y- 51-1P
TILE J bewte g O Change '] Addilion
NAME HAME
STREET ADOAESS STHEET ADORESS
ory-5t-1p [H7Y - 51- 2P
nILE ] Deete TME ) Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY- 5720
mE 3 Detete juts [ Changa  [] Adeition
NAME HAME
SYREEF ADDRESS STREET ADORESS
CIY-5T-20P CITY-ST-19
THLE O Dekete TLE [J Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTv-S1- 78 STy 51- 2P
TFILE ] eigle TiTLE {3 Change [ Adstition
NAME NAME
STREEF ADUWESS STREET ADDRESS
iry-si-21P LY. sT- 2P

12. | herahy cerﬁg that the information supplied with this flf::? does ot qualify for the exemptions contained in Chapter 119, Fiorida Staftas. | further certity thal the irformation
indicated on this report or supplemental report is true and accurate and that my signatura shall have te same iagal effect as il made under cath; that | arm an officer or direclor
of the corporation o the raceiver or trusteg empowergd to axecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Blotk 10 or Biock 11 if
changed, or on an attachmegt with an address. with all other I| empawered.

SIGNATURE: .~




