2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000030523

1. Enlity Name

JAY-LIMO'S, INC.

FILED

May 02, 2007 8:00 am ,
Secretary of State  ~

05-02-2007 90044 042 ***150.00

Principal Place of Businass Mailing Address
6738 ORKNEY ROAD 6738 ORKNEY ROAD
B B H"WIII m ||m |W II[I“H” ||m||‘|| m” |I’|[ Iml Hlll ““m 'H“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, elc. Suite, Apl. 4, alc. 15t MOORE CR2EG034 (10/06)
City & Stals City & Stat . i
ity B ity & Stale 4, FEI Number 34-2032895 Applied EOF
Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O ?g‘ggql':?:fma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent .
j . _ _ Narne T ’ T e
HOLTON, BETSY S
5R0-WATERSTREET 1 4 L (’onero 20&(‘_ - Street Address {P.0. Box Number is Not Accepiable)
. JACKSONVILLE FL 32262 3221| -
T Cy | Zip Code
% FL

8. The.above named enlip ibe
I A

is slalement for the purpose of changing its rogistercd office or regislered agenl, of both, in the State of Florida. | am familiar with, and accept

lﬁ.fz obiigations of rey /;-_,-.4. i 7
SIGI\J‘?\fL‘JF.!E z///é//////////

" Sugriure, typed o prinled nalne of registered agent and lille r anplcable. (NOTE: Reqgislered Agent signalurg reauired whnen reinstating) DATE

. Make Check Payable to Florida Depariment of State

. 'FILE NOW!!!;FEE iS'$150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 1o Fees

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

nnr P O Delete TINLE O change [ Addition
NAME MCCROY, JASON NAME

IR ADDRESs | 6738 ORKEY ROAD STRECT ADDRI 55

CIY-$1-21P JACKSONVILLE FL 32211 CITY- 51- AiF

Nl (] Delele 7L [ change [ Addition
HAME NAME

SiREEH ADDRLSS SIREE] ADDRLSS

CIY-S(-2P CIy-sl- 2P

e [7] Delete it I change ] Addilion
NAME e e e i LAY UL R S ——— i -7 -
seeAmees | T T STREET ADDIU 55

GIY-$1- 21 CITY-$1- 2P

nne [ Delele TINLE [] Change  [] Addilion
NAME HAME

STRECE ADDRESS SIREET ADDRY S5

CIY-S1-AP CITY-S5-7IP

i [ pelele 1L [l Change  [] Addilion
NAME NAME

SIRLET ADDRESS STRIET ADDRESS

CiIY 51 4P CITY-ST-7IP

e [} Delete fllLL ] Change (] Addilion
HAME NAME

STR LT ADDRESS SIREET ADDRESS

CIY-$1-21P CIY-S1- 4P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Seclion 119, Flarida Statutes. | further certily that the informalion
indicated on his report or supplemental reporl is true and accurale and that my signalure shall havo the same legal effoct as il made under oath; Lhat | am an officer or director
of the corporation or the receiver or rustec empowored 1o execule Lhis reporl as required by Chapler 607, Florida Slalules; and thal my name appcars in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other like empoware

SIGNATURE: 0,5(/1/0"/1 1 CCloory

Y09

SIINATURE AND TYPED OR PRINTED NAME OF SIGNINyﬁFFICER QR DIRECTOR

Date Daytirme Phone #




