FILED

2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000114149 TR 08-11-2006 90002 015 ***150.00

1. Entity Name

JLA. YATES ENTERPRISES:JAY, INC,

Principal Place of Business Mailing Address b U U d b U 3 6

1447 DEBORAK DR 1447 GEBORAK DR

SPRING HILL, FL 34609 SPRING HILL, FL 34609
Er s D 0 A
Suite, Apt. #, etc. Suite, Apt, #, stc. 07042006 Chg-P CRE034 (11/05)
City & State City & State 4. FEl Number Applied For
e{-L(HY 15498 Not Applicable
Zp Country Zp Country 8. Certificate of Slatus Desied [ ?ggasq S:’:ém'
5.~ Name and Addross of Gurrent Registarod Agent 7, Hame and Addross of Now Registorod Agent

Name

YATES, JOSHUA A
1447 DEBORAH DR Streat Address (P.C. Box Number is Not Acceptabie)

SPRING HILL, FL 34609

City FL I Zip Code

8, The ebove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signairs, typed or printed name of ragistaced sgent and st I applicable. (HOTE: Ragisherad! Agent sigratLr-e required when reinstting) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September &, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P 0 Detete TmE OcChange () Addition
NAME YATES, JOSHUA A NAME
STREET ADDRESS | 1447 DEBORAH DR STREET ADDRESS
oTY-$1-7P SPRING HILL, FL 34609 CY-§7-2P
Tme {1 Ceketa TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 0 Deiets TME D chage [T Addition
HAME NAME _ -
sTheET ao0ness | _ - STREET ADDRESS S -
| CmY-sT-2P CITY-67-BP
Uit [ belete —1 TME {O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-67-2P
e [ Detets TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY-ST-2P CITY-5T-2P
E O Detete TME [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-51-2¢ CITY-8T-2P

12. | heraby certify that the information supplied with this Tiling does not quality for the axem ptions cortained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this veport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empdiverad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addreg$, &ith all other like empowered.

Wy &
SIGNATURE: I///l//'h,{///lf/ MJJ/WJ W/%J" s '7-003 A52-200-5265

N ATURE KT TYPED FINTED NAME OF SGNING GFACER QA DIRECTOR Daytime Phone #




