2068-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P05000018460 .

1, Entity Name
JACQUES DEPART, INC,

.

Secretary of State

Principal Place of Businass Mailing Adoress
1148 CIRCLE DRIVE 1560 CC NW STE 16
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32303
02062008 No Chg-P CR2ED34 (11/05)
Do N OT WR'TE I N TH ls s PAC E 4, FEI Number Appﬁgd For
20-2270089 Nat Applicable

- Certilicata of ' $8.75 additional
s. Certilicats of Stalus Desired Od Fee Required

6. Nama and Addrass of Current Reglistsrad Agent

1148 CIRGLE DRIVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submlts this slatement for lhe purpose of changing its reglstered office or reglslered agent or both in tha State ol Flonda | am familiar wnth and accept

_the obllgauons of registered agent. - - ' RS e e . . ] ) LA -_::__
SIGNATUF!F .
. - i Sgnmiuen, typed of prntedt name ol regitered agent and ble if applicable (NGTE- Registered Agent signiiura raquirad when reniiaing) DATE
-FILE NOWIII - FEE IS $150.00  --- | -9 FElection Campaign Financing $5.00 May Bo
Mter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS [
LE P
NAME DEPART, JACQUES

STREET ADDRESS | 1148 CIR DR
Cirv-§t-1p TALLAHASSEE, FL 32301

e UononnE44513 )
NAME (3/13/03-30002-008 150,00
STREET ADDRESS
CITY-51-2P

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-20P ) ' A _

mie
P
STREETADORESS | = — .- ' e e el Sl L I T L L i e e e
CITY-ST- 2P '

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions cantained m Chapler 119, Firida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shali have the same lega! effect as it mada under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowsred 1o axecuta this raport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; all oj_g;ir_likea owarad.
/3 DePahT Z ).d" 09/450 224.2

S IGNATU RE g PW NAME OF SIGNING CFFICER OR DIRECTOR { Dayyms Phone #

BIGNATURE AND TYP)
)‘ /'}

-~



