2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

04-04-2007 90179 002 ***158.75

Apr 04, 2007 8:00 am

DOCUMENT # P05000151187

1. Entity Name

JACKSON HOLE ENTERPRISES INC

Principal Place ot Business

PO BOX 1573
APOPKA, FL 32704

Mailing Address
PO BOX 1573

APOPKA, FL 32704

duUsUu0dy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i

HE LT

§. Certificate of Status Desired

Fee Required

Suite, ApL. #, elc. Suite, Apt, 4, etc, 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Mumber Applied For
22-3918231 Not Applicable

Zip Country Zip Country $875 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsatered Agent

ALTER, DAVID

" ALTER, PAvi Y

+840-SW 22NB-6F-- Sweet Address (P.O. ng ber is Not AuCeRigole)
ARORKA EL—3212 Ieeé 9 z ZRT Ui S Bl ez
e : Zip God
LIz TE

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing is ragistetad office or registared agenl, o both, in the State of Florida. 1 am lamiliar with, and aceept

SIGNATURE
Shgratuee, lypad o prelesd name o segiuigred agent and ke i Rl (FOTE g ptersd Agenl signalue regued whots remsianigg TATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Eiil;&licillg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DPST 3 Delete TIME ﬂ /0 57 [ Change [ Adatition
RAME DERQOBERTIS, STEPHENIE NAME ﬂﬁ ﬂD bﬂﬂ’ﬁj 5/7,1/-’}/1 Er B2
STREET ADDRESS |- BAT2-SAMF-MARINC BEYE— SIREET ADDRESS 9 2 o "’/TIJ cKe 7 151, 7y CJACLEE .
CITY-ST-719 CROANEO, T 32836— CITY-S1-2P 5 - /7—/() //&/)‘ [::‘, 3 27/ 2
e VP 3 Detete T wpe. Clohage [ Addiion
NAME ALTER, DAVID NAME ﬂ v/ ﬂ CTEr2
STREET ADDRESS | 8442 SAMNT-ARING-BEVE— STREET ADDAESS A 2 7'4,‘. aATULEY. PLuz € il
CTY-ST-7P  [FORTANBO 32836 CITY-ST- 24P 3 9 - AﬂaﬂFA FL 27/ 2
TILE [T petete e [ Change 3 Addition
NAML HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-IIP CIY-ST-ZP
TITLE [ Delele HTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TIILE O celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-710
THE [ petee TME [ charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P

of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

trustee empowered 10 exacule 1h
an address, wt

12. | hereby certity that the information supplied with this filing does not quality lor the exemplions contgined in Chapter 119, Florida Statutes. | further certily 1hal the information
indicated on this report or supplemental report is true and accuratg and 1hal my signaluré shall have the sama legal eflect as il made under oalhy; that | am an officer or director
is report as required by Ghapter 807, Florida Statutes: and that my name appears n Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

Al — s
77

Hale

G299y

Dravgtemee Eheon

POSO01 S11K7-013007105713.pd82

04/30:07 10:39:48 AM



