2008 FOR PROFIT CORPORATION ,
AMENDED ANNUAL REPORT

FILED

08 NOV -Y AH 9: 21
SECRETARY OF STATE

DOCUMENT #P05000151187 -

1. Entity Name

JACKSON HOLE ENTERPRISES INC

Principel Place of Business Mailing Address SQEE r‘ NG !
)
PO BOX 1573 PO BOX 1573 TALLA} f

APOPKA, FL 32704 APOPKA, FL. 32704
Suite, Apl. #, etc. Suite, Apl. #, etc.
P L, Ao 10212008  Chg-P CR2ZE034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
22-3918231 7 Not Applicable
Zi Countr Zi Counlr i
P Ly ° lald 5. Ceriiicats of Status Desired $8.75 Addiioral
Fea Required
6. Name and Address of Current Registerasd Agent 7. Name and Address of New Rag od Agent
- T i T ) T T 7| Mame - /= A
ALTER, DAVID
392 KENTUCKY BLUE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32712
City FL | Zip Code
8. The above named entity submits this statsment lor the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept
Lhe obligations of registered ageni.
SIGNATURE
Signature Iypeo of prnien narre of regisierect agent and tie if appbcable (NOTE. Regisierea Agent signature requined wnen rgnsialing) DATE
. 9. Elaction Campaign Financing $5.00 may ge
Amendad AR is $61.25 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST [T detets TITLE [ Change  [] Addition
HAME DEROBERTIS, STEPHENIE NAME ;:{:LJL% I I P o o
STREET ADDRESS | 392 KENTUCKY BLUE CIRCLE STREET ADDAESS 10727 08~ 0s -~ 23 w7000
CITY-ST-21P APCOPKA, FL 32712 ; CITY-51-21F
HILE VP vDelele 1ILE [ Change [ Acdition
NAME ALTER, DAVID NAME
STREET ADDRESS | 392 KENTUCKY BLUE CIRCLE STREET ADDRESS
CiTY-ST-2P APOPKA, FLL 32712 CITy-ST-2P
1NLE (1 elete TITLE O crenge [ Aduition
NAME NAME
SIREET ADDRESS - i SIRLLT ADORESE - = - -
CIPY-S1- 3P B CiTy-5§170 o - T -
THLE 71 Detete THLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADURESS
Cily-S§T-2IF Citv-§7-2P
TLE [ peiete TILE ‘ [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy SI- 2P iy -57-2IP )
Tt (] Detete e O Crange [ Aadilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNy.SI-ap CITY-SI-AP ml ‘ Cp
12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerl\r,hal the |nf!)rmanon
indicaled on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal eltect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusiee ampowarad lo execute this report as required by Chapter 607, Florida Statutes: ang that iy name appears in Ringk 108( Block 11 if
changed. or on an allachmer - = " ther like empowerad. L; J -
- I 943 -
SIGNATURE: o ' %' . . v

P
SIGiwa I URE P M b aldJ-l'-G OFFICER OR DIRECTOR -

Hon—ma- aal



