FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150239 07-06-2006 90002 028 ***150.00
1. Entity Name
JACK & JILL ENTERPRISES OF SARASQOTA, INC.
Principat Place of Business Mailing Address )
5717 STONE POINTE DR 5717 STONE POINTE DR 5002 1 57 3
SARASOTA, FL 34233 SARASOTA, FL 34233
e s O TRENTARCR NN AR
Suite, Apt. #, elc. Suits, Apt. #, etc. 07022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
G"?O" 375 QSO(O Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
5. Centficate of Status Desired O i Requiret; fona
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agant

Name
MIDILI, CHRISTOPHER C
717 STONE POINTE DR Street Address (P.0. Box Number is Not Accaptable)
SARASOTA, FL 34233

City FL i Zip Cede

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

SIGNATURE
R Signature. typed or printed rame of registored agent and title il applicable, {NQTE: Reqistersd Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)b). F.S., the
Due by September 6, 2006 Trust Fung Gantribution, [0  AddedtoFees carporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 1 Delete TITLE [] thange [ Addilion
NAME MIDILI, CHRISTOPHER C NAME
STREETADDAESS | 5717 STONE POINTE DR STREET ADDRESS
CITY-ST-2iP SARASCTA, FL 34233 Ciry-s1-2P
TILE VP [ Delete TITLE 3 Ghange [ Addilion
HAME MIDILI, CHRISTOPHER C NAME
STREET ADDRESS | 5717 STONE POINTE DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TIILE [ petete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TILE 73 Delete THLE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-2IP
TNLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY - $T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinéa does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an officer or direcior
of the corparation or the receiver or trustee ampowered 10 executs this report as requirad 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 otrler like empowered.
SIGNATURE: /,,5/ %/f// 070/ Y- T2 754

(L 416NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A



