2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16,2007 08:00 AM,
DOCUMENT # P14855 T € ’
1. Eniity Namo Secretary of State
JOLLY ROGER APTS. CO.
Principal Place of Business Maiinng Address
250 SIMPSON AVENUE 250 SIMPSON AVENUE
e R “"»m IIH‘IVI’"’ ’Im IW I“‘ I‘I“ "“I’l”l‘l” m” I’mm ‘“II’
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Sutle. Apl. #. elc Suite. Apl. #, cle. 1st MOORE CR2E034 {10/06)
City & Siawe Cily & Stale 4. FEI Number _ Applied For
61-0529970 Not Appticabto
Zw Country Zip Couniry §. Certificato of Stalus Desirod [ ?g'gesqa?:;m"a'
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Namo

MCFARLAND, DONALD Q. .
311 8. MISSCURI AVENUE Slreet Address (P O Box Numbeor is Not Acceplabie)
CLEARWATER FL 33516 '

Cily FL Zip Code

8. The above namod erlity submils Irus slalement lor the purpose of changing ils regislered offica or regrstered ageni, or bolh, in the Stalo of Flonda. 1 am lamiliar with, and acceplt
the obligations of regisicred agent.

SIGNATURE

Sgnature, lyped of PrNEC HAME O rUGSIEred agant &nd fNg P apphenbke, INOTE Rogistarad Agent sgnaluie fequedd when mnstilng) DATE

FILE NOW!! FEE IS $150.00 5. Eloction Campaign Financing  $5.00 May B

After May 1, 2007 Fee Will Be $550.00 St
Make Check Pa‘frable to Florida Department of State Trusi Fung Conirbution. - L1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[tHE, PD [ petere T O change  [J Addilion
NAMI JORDAN, EDNA E. NAME
sIRET anorrss | 250 SIMPSON AVENUE STRELT AR S5 UDO0O0E2595 1
giv-sr-2p | LEXINGTON KY CITy-S1- 7 O2/28A07-80006-011 150,00
1L SD  pelele THLE O Change T Addilion
NAME BRYAN, TERRY NAME
st anoptss | 250 SIMPSON AVENUE SIRMET ADDRESS
CIrY-Si-71p LEXINGTON KY CIY-81-21P
e 7 pelete un lchange [ Additon
HAML. NAML
STRFET AUIDHI S5 STRIET ADDH 55
CIY-S1- 1P ' CITY-ST-71p
i 1 Delete il O change [ Addilion
NAME NAMI
SINET ADIKIESS SIREET ADDIE 55
CLIY-81-2P CITY-S1- 7P
T [ Deteie mr [ change [ Additon
WAME NAML
SIRHE T ADDFE S§ SIR LT ADINESS
oIy -si-p CIY-S1- AP
THIE 7 polele e [] Change ] Acdilion
NAMI NANE
STREET ADDRLSS SIRLET ADDRESS
CY-S1- 2P IIY-ST- 4P

12. ! hereby corlify hal the information supphed with Lhis ling does not gquality for the exempiions conlained in Section 119, Florida Stalules. | further certify Ihat the miormation
indicaled on this report or supplemenlal report is truo and accurate and that my signature shall have the same lcc?al alfoct as if mado under cath: lhal | am an officer or diractor
of the corporaiion or tho raceiver or trusice empowored to oxecule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrgserth all other like ompowered,

SIGNATURE: e Tovwy Hegan 2A2 21007 Pl et

.

aare it T B At T P 7t CErintT P Bl d R e vt vh tintre ettt P ewrare U




