FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P05000146245 04-24-2006 90352 016 ***1 58,75

1. Entity Name
J5 ENTERPRISES-A1 CORPORATION

Principal Place of Business Mailing Address g DUVLIGOL
712 N. FISKE BLVD. 712 N. FISKE BLVD.
COCOA, FL 32922 COCOA, FL 32922
S s e [RCARAR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
g? O -3827 963 ) Not Appiicabe
Zip Country Zip Country 8. Cerlificate of Status Desired U/ ?eae-gsqadrgdmond
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, KENDALL T.
1290 FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL, 32955

City FL Zip Code

8. The above named entity submily fis 1atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obflgatlons of reglslered ageh . i

l
SIGNATURE : '
'{ Slgnature, typed or pra‘gglpd

'_ of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE

"FiI.E NOWII FF i 51 50.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. = OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TME {Jchange (7] Addition
NAME JACKSON, RIEHARD W. SR. NAME
STREET ADDRESS § 712 N. FISKE BLVD, STREET ADDRESS
CITY-S7-2IP COCOA, FL- 32922 oITy-St-2IP
ME DVST . O pelete TITLE [ Change [ Addition
NAME JACKSON, GLENDA M. NAME
STREET ADDRESS | 712 N. FISKE BLVD. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 COITY-ST-2IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
THLE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [T Detete TILE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TITLE O pelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igefecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| gf like empowered.

SIGNATURE:

Caytime Phone #




