2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} * _ Apr 09, 2007 8:00 am

DOCUMENT # P06000042610 ecretary of State

1. Entity Name 04-09-2007 90044 028 ***150.00
JERRY’'S M.B,, INC,

Principal Place ol Business Mailing Addross
5033 SHORE DR 5033 SHORE DR VYW e
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

TR
2. Principal Place of Business - No P.O_Box # 3. Mamng ﬂgdross bo QBS -Poq 4

ile. Apt. {‘f“;b i‘“ L #, °'° 1st MOORE CR2E034 (10/06)

eﬁsﬁa@m 39086 s%w%»e FL N LIEY oviostesn

Zip N Gount A Copnir i i $8.75 aaditionat
?L % ﬂ_ Jgaoé/é ug ﬂ_ 5. Cerlilicate of Slatus Dosirod ] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S (i wer S, =3
WITMER, JAMES R LT WA ") oumeg,
5033 SHORE DR Sireel Aadress (P.C. Box Numbcr 15 Not Acceplable)

ST AUGUSTINE FL 32086 ao é.@ \bb&s 12000{!

- _ Gt Fuyusthine FL | “S%esC

8. The above named entity submits this stalement for the purpose of changing its reglstcred office or rogistered Sgenl opbolh, inthe Stale of Florida. | am [amiliar with, and accept
the obligations of registered agent. ‘ O /

SIGNATURE _.&LMK P Ldwmer rfe/ ‘éﬁ/ 2 ‘{])// 7‘L

Skynailrg, tyoed of panled name o regisiered agent and tille ¢ amhc /(./ ("JOTE’REQISIUSU Agem signature vequlrad when remsb

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
I151E D ﬁ)elere it DY BChange [ Addition
N WITMER, JAMES R e wirwes mes R
STREET ADDAESS | 5033 SHORE DR SIREETADDRESS | Jp 6O Deobbs Road und D
CITY-SI-2IP ST AUGUSTINE FL 32086 CITY-S1-21F
ot Aqustme  FL Rooyb
e [ Celete T O change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2P CITY-ST- 2P
1113 ] Detete TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS ’ SIRTET ADDRESS
oy ¢TIk [ T
ne 7 pelete TILE [ change [} Addilion
NAME MNAML
SIREE] ADDRESS STRIFT ADDRESS
CIIY-ST-2P CITY-S7-21P
ILE [ Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S8T-Z2IP GIY - 5T-7tP
TINE (3 pelete T3 [Jchange ] Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF Iy SI-2P

12. | hereby certify thal the information gupplied with this filing goes not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that lhe information
indicated on 1his report or supplel tal report is true an curate ang that my signaiugé/shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiverof truslee empowere d by Chapler 607, Florida Statutes,and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen an address, wi / ? f
S/ ] #oE-orr3

smp{yﬁnéﬁfo TYPED OR PRNTED NAME OF BIGNING OFFIGER OR DIRECTOR G St e Phang &

SIGNATURE:




