2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #P07000113121." .

1. Entity Name ’
JIM CONNELLY ENTERPRISES INCORPORATE

05-02-2008 90165 033 ***150.00

Principal Place of Business

1791 STERNWHEEL DR
JACKSONVILLE, FL 32223

IR Mo

Mailing Address - - 7 ¢

+#171791 STERNWHEEL: DR .
" JACKSONVILLE, FL ‘32223

[ T YO

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

OO

Suite, Apt. #, atc, Suite, Apt. #, stc.

May 02, 2008 8:00 am

04292008 Chg-P CR2E(034 (12/08)
City & State City & State 4. FEl Number Applied For
13-4366315 Not Applicable
Zip Couniey Zip Country 5. Certilicate of Status Desired (] Eg';esqﬁf:;“ma’
6. Name and Address of Current Registerad Agent =~ 7. Name and Address of New Registerad Agent s
Name
CONNELLY, JAMES
1791 STERNWHEEL DR Sireal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ Drinted name of regriered agenl and ke il sppkcabie.

{NOTE: Regelered Agent signaturs requined whon rensiatng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.DD May Be
Added to Fees

10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {0 Belele TMLE [l change [ Addition
NAME CONNELLY, JAMES NAME

STREET ADDRESS | 1791 STERNWHEEL DR STREET ADDRESS

cry-si-ap JACKSONVILLE, FL 32223 CITY-ST-2IP

TIMLE \Y O Detele TITLE [0 Change [ Addition
NAME CONNELLY, LINDA NAME

STREET ADDAESS | 1791 STERNWHEEL DR STAEET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-2IP

TLE [ delete TITLE [ Change [ Addilicn
NAME NAME ———— : —
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TILE 3 belste TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P cITY-ST-21P

TITLE [ Delete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this liling does not quality for the exemplions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an

SIGNATURE:

tachmant with an address, withall other like emppwefed.

TAMES CONNELLY

{
( }IGNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬂtg‘a OR DIRECTOR

Y298

Cate Daytrme Phone ¥

QWe- ¥§7-3363




