FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JERMILEX, INC.
Principal Place of Business Mailing Address i . q b UJIIJJ
1238 CIMARRON CIRLE NE 1238 CIMARRON CIRLE NE :
PALM BAY, FL 32905 PALM BAY, FL 32905
R MRS
Suite, Apt. #, elc, Suite, Apt. #, alc. 01272008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
2530525 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 58'75 A,ddin""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VICKERY, JEREMY R
1238 CIMARRON CIRLE NE Street Address (P.O. Box Number is Not Acceptable) -
PALM BAY, FL 32805
City . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent. ) -

SIGNATURE .
Signature, typed of printedt ngme of regisiered agent and Lite if appkcabie. (NOTE: Regisiared Agent signatune réquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |
After May 1, 2008 Foe will be $550.00 _ Trust Fund Contribution. O AddedtoFees [, - e
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ change [ Addition
NAME VICKERY, JEEMY R IEREMY R NAME :
STREET ADDRESS | 1238 CIMARRON CIRLE NE STREET ADDRESS
CITY-$T-7IP PALM BAY, FL 32905 CITY-ST-ZIP
TLE D 3 pelete TITLE J Change [ Aadition
NAME VICKERY, HOLLY B NAME
STREET ADDRESS | 1238 CIMARRON CIRLE NE STREET ADDRESS
CITY-53-21P PALM BAY, FL 32905 CIFY-ST-2IP
me - £ Delete f me ' CIchange [ Acdition
NAME | < . RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-21P
TITLE [ delete e N [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TLE O Delete TLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS . T
CITY-$T-2PP CiTy-ST-2Ip R
TLE O pelete TILE [ Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP e e e e e -

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changead, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: %ﬁ% AEREMU V1 Ucopy 3/3t)ews  324-725-118
SIGNATI AN ED NAME QF/SIGNING OFFICER OR DIRECTCOR i Datw . Daytime Phone #




