2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P05000045387

1. Entity Name
JEOPHRO'S INC.

Secretary of State

01-08-2007 90245 049 ***150.00

Principal Place of Business

37131 EASTWOOD ROAD
SUTEB
HILLIARD, FL 32046

Mailing Address
P O BOX 994

us

HILLARD, FL 32046-0994 US

60000676

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2563809 Not Applicable
Zip Country Zip Countey 5. Cenrtificate of Status Desired | %'75 Additionnl
fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name

GILLIAM, JOSH F SR
37131 EASTWCOD ROAD
SUITE A

HILLIARD, FL 32046

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. " Signature, typed of printed name of regisrared agent and litle H applicabla

(NOTE: Registered Agent signature requwed when remsiating)

DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete TILE O change [ Addition
NAME GILLIAM, JOSHF SR NAME

STREET ADDRESS | P O BOX 994 - 37131 EASTWOOD ROAD STREET ADDRESS

CITY-S1- 28 HILLIARD, FL 320480994 Gy -S1-2IP

TITLE DVP [ pelete TITLE PRLChange [ Addition
NAME GILLIAM, JEFFREY E NAME

STREET ADDRESS | P O BOX 994 - 37131 EASTWOOD ROAD steer aooeess | B 7240 BULForY» ROAD

orv.stze { HILLIARD, FL 320460994 avstze | Hu t {ARD, L. 32046-6902,

TITLE S S Deete TITLE ? [ Change  [J Addition
NAME BLAIR, THOMAS A NAME

STREET ADDRESS | P O BOX 1670 - 54025 JEANNIE ROAD STREET ADDRESS

CiTY-S7-21P CALLAHAN, FL 320111670 CiTY-ST-2IP

T O3 Delete T DS - O change 4R Addilion
Giet/iAaM, RAcHEL A.

STRELT ADDRESS SRETAORESS |3y 2 4 0 BULFORD ROAD

CiTY-ST-2IP CIY-ST-21P 1L4IARY £l 220 46— ba 02

TmLE [ petate TILE i [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-7IP

TITLE 1 pelete TITLE O Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP oTY-57-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

[-05-07 Goy 542757

SIGNATURE: M;
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Pnone »




