2007 FOR PROFIT CORPORATION 04-18-2007 90TB00S **4150.00

ANNUAL REPORT PA00025694

DOCUMENT # P06000025694 . 03
1. Entity Name 07 JUuL -2 AH 9:
JPJT ENTERPRISES, INC.
[
R AR 8
Principal Place of Business Maiting Address '
67 WCODFIELD DRIVE 67 WOODFIELD DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32154
PR WS T A0 TR
Suite, Apt. #, eic. Suite, Apt. &, aic. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE( Numbe Applied For
U - 316388 o Aopicae
ap Country Ze Courtry 5. Canilicate of Sialus Desired a E:;‘Zesqmmm'
—_— 6,_Narme and Address of Current Registered Agent  _ 7. Name and Address of New Repistered Agent
Name
SAVY, BENJAMIN :
25 PINE CONE DRIVE SUITE 2A Sireet Address (P.O. Box Number is Not Acceptable)
PALM CCAST, FL 32164
City FL I Zip Code

B. The above named enlity submils this stalement 101 the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am lamilizr with, and accept
the obfigations of registered agent.

SIGNATURE
Sralure, Iyped o DIOWG NIve OF igrtered SGUn wnd bl 1 hpicale, {NCTE Fogriterst Agenl onaiury tegured wien einsiabigr DATC
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8] Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTOAS IN 11
me P ] petete e D change [ Adeition
NAME WAGNER, JEFFREY M NAME
SIREET ADDRESS | 67 WOODFIELD DRWVE STREFT ADDRESS
CITY-S1- 2P PALM COAST, FL. 32164 ciry-si-aw
TILE v [ pelete LE [Jchange ] Aadition
NAME WAGNER, PETRA NAME
STREEY ADDRESS | 67 WOODFIELD DRIVE STREET ADDRESS
- 57- 2P PALM COAST, FL 32164 Cay-sT-up
nLE O peiete NLE O Change {3 Agdition
NAME NEME
STREEN ADCRESS STREET ADDRESS
CIY-5T-2P cny-§1-21p
me O ockere e O twnge [ Adaiton
RAME MaME
STREET ADDRESS STREET ADDRESS
cny-s1-21e cOv-$3-2P
e [ pekte T Ochange [ Addilioe
HAVE NAME
STREET ADDRESS STREET ADDRESS
cy-$1-1p oy 129
TTLE [ pette TWLE O crange [ aodtition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ClY-ST-2P Ciry-s1. 29

12. | hereby cendy thal the nlormanon supplied with ihis liling does not qualify 1o1 the exemptions cantained in Chapter 119, Fioriga Staivies | lunthes cenily 1hat the information
indicaled on this feport or supplemental repont is rue and accuraie and that my signature shall have 1he same Jegal effect as il made under oatn: that | am an officer or direclor
qt the corporation o the recever o trusiee empowered (0 execule this repor s raquired by Chapier 607, Florida Siatules: and thal my name appears in Block 10 or Block 11 i

changed. or on an alachmen it an ress, with all oiher like empowered
SIGNATURE: Z:;/"'" TR A A AENER. 9-E-22 3% - 9FE - 756

¥ SIGHATURE AND WYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Date Duavtme Prone &




