2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

May 02, 2008 8:00 am

DOCUMENT # P07000060628

1. Entity Name

J-MAC ENTERTAINMENT, INC.

Secretary of State

(05-02-2008 90155 005 ***150.00

Principal Piace of Business

1634 SE 47 ST, HNiF-4
CAPE CORAL, FL 33904

Mailing Address

1634 SE 47 ST, UiNH4
CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

" " ‘t- ﬁ: 5 04282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number 4 - Applied For
\ip (OOBbQS Neot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gi‘g?qgf:;'i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

CERNUSKA, JOHN M.
1801 EVEREST PARKWAY
CAPE CORAL, FL 33904

Eme—

e ot A Cemusiea-

S!reeal\ddress {P.Q, Box Number is Not

E\“:(LEQ, ceptable) A—\/

“nafe (beat

FL | Zip Codajbqot/

. The above named entity submits this statement for the purpose of changing its
the obligations of reglsterngn M
o D01 v LUt A

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

t_28-Jo008

Signature, lm - printea nﬂmﬂ of registered agent and title if IDDl

{NOTE: Registersd Agent signaiure required when reinstating)

DATE

FILE NOWII! FEE IS $450.00 9. Election Campaign Finanging $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE "] Change ] Addition
NAME CERNUSKA JOHN A, NAME
STAEET ADORESS | 1634 SE 47 ST, UNIT 4 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33504 . CITY-S5-2IP
TILE ST . Xem TITLE _IChange ] Addition
NAME CERNUSKA, JOHN M. NAME
STREET ADDRESS | 1634 SE 47 ST., UNIT 4 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 CY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME . —— -t e m e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TITLE T Delete TITLE "] Change  _]J Addition
NAME MAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-S1-2IP
TILE T Delete TITLE Tl Ghange  — Addition
NAME NAME )
STREET ADDHESS STREET ADDAESS
CITY. ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachjy
SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true-and accurate and that my signaiure shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO OF 229297 /78 6

AT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR {RECTOR

Date Daytime Phone #

A




