2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT # P07

1. Entity Name

000026964

JEOVAH 99 CENT PLUS, INC.

Secretary of State

05-15-2008 90071 001 ***150.00
05-15-2008 30071 QQ2 *#***g 75
05-15-2008 20071 003 *****5 00

Principat Place of Business

9469 BENBRIDGE MILL DRIVE
JACKSONVILLE, FL 32244

Mailing Address

9459 BENBRIDGE MILL DRIVE
IACKSONVILLE, Fi. 32244

bbUIUbG2

Suite, Apt. #, efc. Suita, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
29-F5YLI7TS Nof Applicable
Zip Counu?f . Zp ‘ Couniry 5. Cenificate of Status Desired ] gg;;’g‘ :::i:’monal o
6. Namu and Address of Current Registered Agent 7. Nalghﬁ and Addrass of New Registered Agent
. - Name ' e - -
1" JEAN-LOUIS, JULIANA : :
9469 BENBRIDGE MILL DRIVE Stresl Addrass (P.O. Box Number is Not Acceptabtle)
JACKSONVILLE, FL. 32244 -
City ’ FL I Zip Code

B. The abgve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent. P ' .

4

=

SIGNATURE
Signature, typed or prnted name of registered agenl and Ltle f appacable. (NOTE: Regetered Agent signature required when reinsiatng) i DATE
. . . -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be R
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 3 Detete e CdcChange [ Addition
NAME JEAN-LOUIS; JULIANA NAME .
STREETADCRESS | 5469 BENBRIDGE MILL DR STREET ADDRESS
Cliy-§7-2P JACKSONVILLE, FL 32244 CITY-51-21P
TITLE VP 7 Detete TITLE : ) Change [ Addition
HAME JEAN-LOUIS, STEVENSON NAME -
STHEET ADDRESS | 9469 BENBRIDGE MILL DR STREET ADDAESS —
CITY-57-2F JACKSONVILLE, FL 32244 CITY-ST-2P :
me Oloeee  f me . CdChange [ Addition
NAME ) : NAME
STREET ADDRESS STHEEY ADDRESS _ . - e - -
CIFy-$1-2P CITY-ST-4P
e ‘ 1 netete mie O crenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CiY-ST-71P . CITY-ST-2P .
e 7 pelere TME - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ’ CiTY-ST-2P
e [ Delete TILE D change [ Addition
NAME .. ' NAME
- STREETADORESS [~ 7 ” STREET ADGHESS
CITY-ST-2P . CIry-S1-2IP

12. | heraby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11'if
changed, or on an attachmeant ity an address, with all other ke empowered. '

SIGNATURE:




