2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P05000123848

1. Entity Name
JACBILT ENTERPRISES INC.

ecretary of State

04-21-2008 90108 030 ***185.00

Principal Place of Business Mailing Addrass

972 LINDEN AVENUE 912 LINDEN AVENUE K g
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US J 0002 J 68
P ST AR OV ACA A
Suite, ApL. #, etc. Suite, Apt. 4, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
20-3443669 Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired » gi;esq L‘:‘i‘r’:;“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARRIS, JACK B -
912 LINDEN AVENUE
NICEVILLE, FL 32578

Name

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

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and acceptl

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and tithe i apphicabie.

(NOTE: Regssiered Agent signature required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P O pelete Tme - [ Change  “T@hddition
NAME HARRIS, JACK B NAME Jony L HARRIS

STREET ADDRESS | 912 LINDEN AVENUE STREET ADDRESS

crv-si-2¢ | NICEVILLE, FL 32578 cv-s1-2P %“1 LINDEN AWE.

TITLE v 1 petete TITLE [OChange [} Aodition
NAME MUNRGC, DONNA, J HAME

STREET ADDRESS | 912 LINDEN AVENUE STREET ADORESS

CiTy-st-2IP NICEVILLE, FL. 32578 CITY-ST-7tP

TMLE T m)emge TME [ change [ Addition
NAME TOWNSEND, MARLIN NAME

STREETADDRESS | 912 LINDEN AVENUE STREET ADDRESS

CITY-§7-21P NICEVILLE, FL 32578 CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE ] Deete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21F CITY-ST-7F

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and 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 recejver or lrustee empowered 1¢ axece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an ftta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




ATTACHMENT
=000A 00)
Tk po50ss L 848

COVER LETTER

L]

TO: Amendment Section
Division of Corporations

SUBJECT: J;.C.BILT ENTERPRISES TWC,

(Name of Corporation)

DOCUMENT NUMBER:MSL} 8

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following: —

(Name olf Person)

1 WTER PRISES WG, .

(Name of Firm/Company)

Q1. LINDEN AVE

(Address)

Neevitle, FL, 3357

- (City/State and Zip Code)

For further information concerning this matter, please call:

Downa_HUNRO «(B50 ) LI3-oubt
{Name of Person) . (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EQ44(08/05)



L e,

po?Doo 12254

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, NP\&LIM T&‘-UN SEND , hereby resign as ﬁsﬂ Su(rﬂﬂe)'R

—

of  JIRACEBWT ENTERPRISES TN

(Name of Corporation)

- i O ESGQQ |83&_’:£8a corporation organized under-the-laws of the-State of — - --
(Document Number, if known)

FLor\DA,

%5& s
(Signature of resigning ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



