ll

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000078771 05-01-2008 90205 033 ***150.00
1. Entity Name
JAY POWER, INC.
Principal Place of Businass Mailing Address
6033 DAVON ST PO BOX 7068
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32238
TS T e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEINumber . Apphed For
i(g - (751 2 I4Z Not Applicable
%Ip _ ; Country Zip Country 5. Certificate of Status Desired O gg;?qlmm“al
6. Name and Address of Current Reglstered Agont— 7. Name and Address of New Reglstered Agent
Name ; T (A Ty —— e o
Q'BRIAN, ALICE L 'DE:HLS € Du"dw
5640 TIMUQUANA RD Street Address (P.O. Box Number is Not Acceptable)
STE#
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registared agem, or both, in the State of Floriga. 1 am familiar with, and accept

the obiigations o% . 4
SIGNATURE |, W L\L( fg/ of

Swtura._tvped or printec name of rewﬂ&r—u‘a'-uem arx! Il if appicabie, (NOTE: Fragmteredt Agant signalure required when reinsiating} DATE
FILE NOW!! “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {J Defete TTLE O change [ Ascition
NAME FERRELL, JESSIE J NAME
STREET ADDRESS | 6033 DAVON ST STREET ADDRESS
CiTy-57-2P JACKSONVILLE, FL 32244 CITY-ST-21P
TME vP [ Detete TMLE [ Change [ Addition
NAME FERRELL, JESSIE J NAME
STREET ADDRESS | 6033 DAVON ST STREET ADDRESS
Ciry-S1-. 7P JACKSONVILLE, FL 32244 ciy-sT-2IP
TITLE T Delete TTLE O change [ Addilion
NAME NAME
STREET ADORESS _ STREET ADDRESS
cmy-st-zp | T - CITY-S1-21P
TiTLE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-21P
T [ Delere THLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmE O petete TME £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Clfy-ST-np

12. | hereby certify that the informa
indicated on this report g
of the corporation gr therre
changed, peo

jerTsupplied wih this minég does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
guBplamental repaft is true and accurate and that my signature shall hava the same lagal effect as if made under gath; that | am an officer or director
: empoqvu?.re[(: 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pyfdress, with all gihasive-eTmMBrod.

0 1(/1 g70 G(6-HYLO

- »
/«br?ﬂ: AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytime Prone #

-



