2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) ‘ Aug 08, 2006 8:00 am

DOCUMENT # P08000151187 T Secretary of State
. Entity Name K K
JACKSON HOLE ENTERPRISES INC 08-08-2006 90002 006 TH7158.75
Principal Place of Business Malling Address
8412 SAINT MARINO BLVD. 8412 SAINT MARINQ BLVD.
RN Ao Em
2. Prigeipgl Place of Business 3. Mgiling Address
PBBox 14523 D Box 1573
Suile, Apl. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
Gi i City &ftay - 4. FEI Number Applied For
/‘ivwapl‘/-\ FL 3270? /Hﬂjp/éq / 4 }1:39/5} .3/ Not Applicable
Zip Country Zi Country ficate o N $8.75 Adaitional
92700 “USN | Bag0f | Y5 A | cemmenswnvn g/ SIS o
v " 6. Ndme and Address of Cufrent Registered Agent i 7. Name and Address of New Registered Agent
Name 0 A ﬂ
SPIEGEL & UTRERA, P.A. Vil ALreER
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)

4TH FLOOR : | 292 fpardcy) Pras cilelp

MIAM! FL 33145

" APIPEA L5552

8. The above named entity submits this statedrient for the purpose of changing its registered office or registered agent, or bolth, in the State of Fiorida. | am familiar with, and accept the

obligations of registareg.ggent.

YL g /4/0 4

SIGNATURE &
prinied namn of regisiared agont anclm\a o appicable. (NC TE: Rngmstarea Agant signatuea requrad when rensioting / / /D.ATE
.. " FILE NOW! FEE 15:$550.00 - . 5.607.193(2)b). F.S.. allows for the waiver of the $400. . _ .
‘ . DUEBY Septeinber.6,2006 - . fata fee. By checking this box, the corporation certifigd/it dict 8 ?ﬁﬁtﬁ&ﬁ?;ﬂﬁncm& fz’gﬁ;;:’;ss o
Make Check Payabie to Florida Department of State | not receive prior notice. Fee to file is $150.00. '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ pelete TILE [ change [ Addition
NAVE DEROBERTIS, STEPHENIE e
sReET Aporess | 8412 SAINT MARING BLVD. SIREET ADDAESS
CITY-ST- 7P ORLANDO FL 32836 oITY-§7- 218
TILE vP O Detete TTLE [ change [ Advition
N ALTER, DAVID NANE
streer aopress | 8412 SAINT MARING BLVD. STREET ADDRESS
aivsr.ze | ORLANDO FL 32836 V5770
TILE O celete TILE [ crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P Cry-§1- 20
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3- 2P CIFY-ST-790
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-5i-2P CTY-S1-2P
TIiE 7 [ Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does nat 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 shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE:




