2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000151187 Jan 31, 2008 08:00 AM
1. Erdily Naime S
ecretary of State

JACKSON HOLE ENTERPRISES INC
Principat Place of Busingss FMaling Acdcress
PO BOX 1573 PO BOX 1573
T o Hll“ll‘ m ||m |HH ||”.||W ||m ”II“”I‘ ”ll‘ ”ll’ m” ‘“*"“HH’
2. Prozipal Place of Businass - No PO, Box # 3. Mailing Adorass

Suile. Apt. . exc. Sulle Apt #. 60 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

22-3918231 R Not Apgticable
&p Couniry Zp Country 5. Certficate of Status Desired gg'zfqﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - "

MName 1

ALTER, DAVID - - -
392 KENTUCKY BLUE CIRCLE Sweet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

City FL 2ipp Code

8. The asove named ertity Submits s statement for the purpose of changing its registered office or registered agent, or £ola, in the Swate of Flonda, | am familiar with, and accept
the gubgalions of reyisterad agant,

SIGNATURE

Gancteme, teped o 2rRred nana M e ntered il atvl s1e | arplaasio, IKGTE Fegiswres Agori s ganlr retuead wird “eims bl g DATF

“LrFILE-NOW ! FEE|1S $150,00 - © &
After May 1, 2008 Fee Will Be 5550.00 " *
i’ Make Check Payable to Florida Depariment of State:

9. Electon Camaaign Finarcing $5.00 may Be
Trus: Fund Convribuban. ] Added to Fees

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

TITLE DPST O peee TIeE ] Changz (] Badition
NAME DERCBERTIS, STEPHENIE NAME

STREET ADDRESS | 392 KENTUCKY BLUE CIRCLE STAEET ADJRESS e e
CITY-51-210 APOPKA FL 32712 CIFY-5T1- 29 G 12

TMLE VP T peete TIE D3 ctarge [ Anditon
HAME ALTER, DAVID HAGAE

STREETARDRESS | 392 KENTUCKY BLUE CIRCLE STREFT ADDRESS

CITY-51- 247 APOPKA FL 32712 CiTY- S1- 2P

TITEE [ peeie TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS T STREET ADDRESS

CITY-51-21P CIFY-ST-ZIP

me [ peere THLE [Jchange [ Addition
HAME HaML

SIRELT ADDRLSS STALET ADDRLSS

oY -ST- 21 GTY-51- 2P

TIRLE [ Deele TMeE [ Change  [J Aadition
MAME HAMD

STREET ADLALSS STAEES ARDFESS

CITY-S81- 2P CITY-S1- 2w

TIiLE O peste TALE [ charge {1 Asdition
MAME NaE

SIREET AGDRESS STRELT ADDRESS

ciry-51-21 LITY-§1- P

12. | hereby certify thal the information suaglied with this filing does net qualdy for the exsmrtions contained in Section 118, Florida Staistes | furtner certity that the intormation
indicated on this report or supplermental report is true and accurate ana thal my signaiure shall have the same legai etteci as 1f made under ozth: that | am an officer or director
cf the corparation or the receiver of trustee empowerad [0 execute this report as required by Chapier 607, Flerida Swatutes: and that my name appears in Block 12 or Block 11
t charged, or on an attachment willnan address, with all ather ke egipowered. 907

PAVIO ALTER {ZJ—?A)X 999-994

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Davno Faore s ¥

SIGNATURE:




