2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 13,2007 08:00 AM

DOCUMENT # P94000006138

1. Entity Name
JILL COOK ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailing Address

5201 ATLANTIC BLVD 5201 ATLANTIC BLVD
#244 #244

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AL AR R

02062007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e AopeT P

59-3217356 Not Applicable
8. Cenificate of Status Desired O gase;fq mional

6. Name and Address of Curment Registored Agent

5201 ATLANTIG BLVD #244 DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Blgnatwe, typed or prinisd name of registared apant snd thie # applicable. (NOTE: Ragtstered Agent signatura required when reinstating) . . DATE ~ |

FILE NOWI! FEE IS $150.00 8. Etection Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $560.00 Trust Fund Contribution. O  Added o Fees

10. i OFFICERS AND DIRECTORS [ |

TME D

RAME RICHARDS, JILL COOK

STREET ADDRESS | 5201 ATLANTIC BLVD #244

crv-st-zk | JACKSONVILLE, FL 32207 HoaannE=4299

E;EE D222/ 07-80004-016 150,00
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

avsiae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effact as if mace under cath; that.| am an officer or diractor
of the corporation or the regeaer. or trustee empowered 10 exapyig s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge van address, all other | Qwered.

) TPRLSIDLN, S0
SIGNATURE: L (e I Caleichondr  2)H /‘7 3%)(.«(«)60

D TYPED OR PRINTED NAME OF IBNN\NFICER ORDIRECTOR Daytima Phona ¥

4/




