2007 QOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000153481 . M EED

1. Entity Name

JAY FERRY, P.A.

20010CT 17 AMI0: 29

Principal Piace of Businass Mailing Address CRETA RY 0 LTR \
124 AVALON DRIVE 124 AVALON DRIVE E,FLORIL~

T T HII‘[I |Ilw ||m ||m I|m ”" |H|I mmll. ml‘ I’m “ I|’

2. Principal Place of Bugingss - No P.O. Box # 3. Mailng Address . B% EMENT
°
_ AEINSTATEMENT o7
Suw_e‘;» ) . W /\é 2nd MOORE CR2E034 (4/07)

City & Slal/N l’ V(/ City W’ale‘ v 4. FE| Nunber 90-3885451 Appiied For

MNet Applicable

ap Country Zip ountry 5. Ceriilicale of Status Desired d ?i'gilﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ FERRY, JOSEPH o — - — e S
12‘4“'AVALON DRIVE Streel Addreéﬂ-#’sajﬁox iypber céptable)
ORMOND BEACH FL 32176 / #f
Ciy FL Zip Code

B. The above named a2ntity submits this statement for the purpose of changing i1s regisiered oflice or registered ageni. or both, in the State ol Fonda, | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Senature, Woed Or panted S ol Begislereg agnng ang ble b Sppncible INGHTE FHugiiicrou Agent saniiun: reauited slisn iemstailet [STRIN

S.607.193(2)(1), F.5_ altows for the waiver of the $400.00

. ) o 9. Election Campaign Financin . :
late fee. By checking this box, the corporation certifies it PG G $5.00 may Be

. Trust Fund Contrbution. A
‘ did not receive prior notice. Fee 1o file is $150.00 [ ‘on U dded to Fees
OFFICER‘% AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 palere NLE [JJ Change [ Agdition
NAME FERRY, JOSEPH — ey s —
SIREE] ADDRESS {124 AVALOSN DRIVE . LI O Pain)
ADDRESS STRELI ADDRESS NG TE AT ST FP-TN04 T $eihn, 00
CiyY-ST-2iP ORMOND BEACH FL 32176 orY-ST-2IP e it il
TITLE 7 Delete e CI Change ] Addition
NAME MAME s
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ClY-ST-21P
HILE O Detere TILE [J Change [ Aadition
NAME HAME
_STREET AQARFSS _— ~5TRLCT- ANDRESS —|— — —- -
Sive-5i-oir - Cy-gi-ar = 1 ™
TILE L1 pelete THEE [ change 3 Addition
NAME HAME
STREE ! ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-2P
TILE I Delete TITLE [ change [ Addilion,
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE 3 Detete TiiLE [J change [ Addilion
NAME NAME,
STRLLT ADDRLSS STRELT ADDRESS
CITY-ST- 7P CITY-ST-71P

12. | hereby certify thal the intormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turiher certity 1hai the information
incicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under omh; that | am an officer or director
of Ine corporation of the receiver or irusiae empowered (0 execyie thig reporl as rguired by Chapter 807, Forica Sialules; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachmef\ with an address, vith all ghher lik, owered.

SIGNATURE: ! i ?I(Z(ﬂ7 BHL-23FF |

Vi
SIGNA‘?‘IFF AND TYPEDYOR PRINTED NAME DF SIGNING cFFlcsnlcn DIFECTOR I [ Dayiur Phare 4

\\l‘



