FILED
‘ 2007 FOR 'gﬁggtTR%g%%%RAT'ON Jul 24, 2007 8:00 am

-

DQCUMENT # P06000083097 ¥ Secretary of State
1. Eniity Nams 05-17-2007 90038 006 ***150.00
JENK'S PIZZA 2, INC.

Prim:ipnl Piace of Business Maiting Acdress

0220 BAYMEADONS ROAD ch?gsgnsiﬁflfg FL 32259 - 66020575

3
JACKSONVILLE, FL 32256

e AR

Suite. At #, etc. Suile. Apt. 4. etc. 05012007  Chg-P CR2E034 (12/08)
City & Stale City & Siate 4, FEI Numb Applied For
’ r4
D? 0 L/('ELU ’7 é / O L/ Not Applicablos
Zp Cournry Zp Couniry 5. Ceriificale of Status Desired O g:'gesw‘?:z";"“‘a‘
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registered Agont
LA Name
ORS, MEHMET
4457 E SENECA DR o Sucel Address (P.Q. Boa Number is Not Accepiable)
JACKSONVILLE, FL 32256 o
.',:. _ ¢ City FL ij Code

8. The above named enlily submils thig stalemant for the purposa of changing its segisiered office of registered agenl. or baih. i the Stale of Florida. | am tamiliar with, and accept
the obligations.of registered agent. ’

SIGNATLURE .
A Snanre, DLl of DANlad Lt D A HEIERe et and il il appkeanis [NCHE Pagsirneg Ageod xgngtie: I07uineel wiw iusluleg) NATE
1,
. ’nl.Eilowm FEE IS $450.00 9. Elecuon Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtaFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS HCHANGES Y0 OFFICERS AND DIRECTORS IN 11

AlLE . |D.P O detete e O change [ Addition.
HAME ORS, MEHMET RAME

SIREET ADORESS | 4457 E SENECA DR STHEET ADDRESS

ony-1-ap JACKSONVILLE, FL 32259 CiTy-SI1-2P

HILE 0 oelete TOLE {JChange [ Aodition
MAME HAME

STAEET ADDRESS SIRLEY ADDRESS

CIY-§1- 21 CHY-ST- 2

BME O peier TLE [ Crange  [J Adaition
HAME NAME

STALET ADDRESS STREET AGDAESS

CITY-S1-2iP CIrY.S1-21P

Tme O Detete HME [change [ Aodition
MAME NAME

SIREE) ADDRESS STREET ADDRESS

CATY-ST. 2IP ory-§1-2p

nnE O etere liné O Crange (] Addision
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CiY-SI- 1

e . [ oelete TIRE [ Change  [] Aoartion.
- NamE . HAME

STREET ADDRESS SIREET ADORESS

CITY=ST-ZIF CITY-ST-2P

12. | heraby ceily that the information supplied with his liling coes not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cenily that the inlormation
indicated on 1his repont or supptemental report is true and accurale and ihat my signalure shall have the same legal etlect as if made under cath: that | am an oflicer or direclor
of the corporalion or the recever or rustee empowered 1o execute this /eporn as required by Chapter 607. Forida Siatules; and thal iy name appears in Block 10 or Block 11 il
changead., or on an attachmenl with 2 ress, with all other like empowered.

SIGNATURE: Q——-‘ ' ol !ﬂ 30 o

Daywme Prong &

s:c.n;ﬁn{uuu Wun NAME OF JIGNING OFFICEN OR DIREGTOR
o L ——



