2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000021500 e
1. Entity Name
J RN?Z’)NJ ENDEAVORS INC.

FILED
Jan 15, 2008 08:00 AT
Secretary of State |

Principal Place of Business Mailing Address .
704 WEST HIGHWAY 90 704 WEST HIGHWAY 90 ' ' '
BONIFAY, Fl. 32425 BOMNIFAY, FL 32425 -

I

01082008 NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
33-11129856 . Not Applicable
$8.75 aaditional
Fes Raquired

T Y

5. Cerlificate of Status Desired

LAKE, ROY
202 NORTH WAUKESHA STREET
BONIFAY, FL. 32425

S and e i
8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, ar both, in tha State of Florida. 1 amn familiar with, and accept |
the obligations of registered agent. ' |

SIGNATURE
Sigmaturs, typed or printed nama of registered agent and iitie | appucate. (NOTE: Ragisterad Ageni signalre raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Bo
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. . OFFICERS AND DIRECTORS [
TALE vD

NAME SELLERS, JAMES

STREET ADDRESS | 1475 GRIFFITH CIRCLE

CITY-ST-ZP BONIFAY, FL 32425

TME PSTD

NAME TREADWELL, CARLTON

STREET ADDRESS | 2236 HIGHWAY 173

GITY-§T-21P BONIFAY, FL 32425

MLE : s Ll B ‘{'_'_1' fi__’: 912
NAE 2 3 ESEENT 3
STREET ADDRESS” { o T A BT £
CITY-S1-2P

TTE

NAME

SIREEY ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby cariify that the information supplied with this filing coes not qualdy for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated an this report or sppRlemental report is trus and accysgte and that my signatura shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the geeiver or trustee empowered (o ax ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagfimant with an address, with all othe,
/’ /y 25 Jo-$¥7 f¢60
Oute

SIGNATURE:
Daytime Phone 7

7

pals R AR 4, N A

IG”ATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




