2007 FOR PROFIT CORPORATION
ANNUAL REPORT=~ - °

FILED
Mar 12, 2007 8:00 am
Secretary of State

25

DOCUMENT # P05000168243

1. Entity Name
JERIANNE MARONE, INC.

02-26-2007 90053 007 ***150.00

Principat Place of Business Maif

4929 ATLANTIC BOULEVARD
IACKSONVILLE, FL 32207-2409

ing Address

4929 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207-2409

2. Principal Place of Busingss - No P.0. Box #

3. Mailing Address

LT

(T

Sulte, Apt. ¥, atc.

Suite, Apl, #. elc.

SPIEGEL & UTRERA, P A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

02232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
MO - HOO M\S O Not Applicable
Zip Couniry Zip Couniry . ; $8.75 aaditional
5. Cenificate of Status Desired (] Feo Roquiod
6. Name and Address of Current Registared Agent 7. Name and Add of Now Ragl d Agant
Name

Jeeianns T mMaron)

Street Address (P.O. Box Number is Not Acceplable)

4999 Atlanhc Oivd
* Incksanviile

FL | *%%uua

8, The above.named enlity submils this stalement for 19€ pur,

ol changing ils registered office or registerad agent. or both, in the Stale of Florida, | am familiar with, and accept

Aftor May 1, 2007 Foe will be $550.00

the ubﬁgatms egisiered ngenl g
/ - v/
siGNATURE O Q/'Off) pﬂfb:dtﬂf' O VAY _QLQ_Q7
B ‘\ R " ENOTE: RRgresred ASN. STt Hcus i when renslrng) oAk 4
C \—Eg/ » N 1
FICE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSTD- - O Delese e O change [0 Addition
NAME MARONE JERIANNE 3 NAME

STREET ADDAESS | 4929 AT’[ANTIC BOULEVARD STREER ADDHESS

CITY.5T-29 JACKSONVILLE, FL 322072409 Civ-51-0p

ImE O Desete me O cCrange [ Addition
NAE NaME

STREET ADDRZSS STREET ADDRESS

ciry-st-ze CRY-ST-1P

TTLE [ e TITLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S5- 2P CITY-§T-27

TME O Deweta e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

cY. 512 ey st-op

TME O peee ME [ Change [ Aadition
NAME NaME

STHEET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2P

1ME O paists TILE O Change [T Addition
e - = _— NAME -

STREETADDRESS [* 2 STREET ADDRESS

ory-st1e. t . coy-s7- 2P

12. | hereby certify thas the information supplied with this fitin
indficated on Ihis report or supplemental repoit is true e
atighra IherﬁE‘Hvefu'trustae smpowerad

ond

doas nol qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify tha! the intormation
gccurale and that my signatura shall have the same kegal etfect as if made under oath; that | am an officer or dlréctor
ute this report as required by Chapter 607, Florida Siatutes; ana ihal my name Bppaears in Block 10 or Block 111

L




