. FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000083657 03-03-2008 90193 030 ***150.00

1. Entity Name

JEFF CHERRY MINING CONSULTANTS INC,

Pringipal Place of Business Mailing Address

5337 BANANA POINT DR. 5337 BANANA POINT DR.

OKAHUMPKA, FL 34762 US OKAHUMPKA, FL 34762 US

R | W IR A BTN
Suite, Apl. #, etc. Suite, Apt. #. elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & Gtate 4. FEl Number Apptied For

Not Applicable
P Gountry - Country . Certiicate of Status Desirad (] ?fe-gg“ﬁf;’;‘i"ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

CHERRY, JEFF
5337 BANANA POINT DR. N Street Address (P.O. Box Number is Not Acceptable)

OKAHUMPKA, FL 34762

City FL I Zip Code

B. The above named antity su imits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agant,
Thye o n B

3.7 -,
v

SIGNATURE:

+ . Signature, lypad or pri‘qt_sd nama gt registerad agent and title il applicable. {NOTE: Regislerad Agent signalure required when reinstating) DATE
— - s
¥ FILE NOWIlI FEE IS .$150.00 8. Election Campaign Financing g $5.00 May Be
After May 1, 2008 Fee will bq $550.00 Trust Fund Contribution. Added to Fees
0, . - ' . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P i 7 Delete e O change [T Addiion
NAME™ CHERRY, JEFF NAME
STREET ADDRESS | 5337 BANANA POINT DR. STREET ADORESS
CITY-ST-2IP OKAHUMPKA, FL 34762 CITY-ST-2IP
TIE : O Delets TITLE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TmEe O oclete TILE [ change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-5T-2IP
TILE O petete TTE O chenge [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2IP CiTy-ST-2IP
TILE O Detate TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP
TILE 7 Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustea empoweraed 10 executa Ihis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad. >

35

SIGNATURE:; L—22-oF 2867 ein

Dats Daytime Phone 8




