FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P9500000908 1 Secretary of State
1. Entity Name 01-18-2007 90103 040 ***150.00
JEMJO ENTERPRISES, INC.
Principal Place of Business Mailing Address vy
740 £ EAU GALLIE BLVD 740 € EAU GALLIE BLVD buuvl
INDIAN HARBOR BEACH, FL 32937 US INDIAN HARBOR BEACH, FL 32937 US
L RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 61112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3294831 Nol Applicable
Zp Sountry oo Couniry 5. Centificate of Status Desired [} Ei';iﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALKER, MARK

740 E EAU GALLIE BLVD Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOR BEACH, FL 32837

3

LI

City FL i Zip Code

8. The above named enlity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

b3
SIGNATURE
Signature. yped of printed rame of registered agent anc itle it applicable. (NOTE Regisierec Agent signaluie required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, .| Added to Faes
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D’ ] pelcte TITLE [ Change [ Addilion
NAME WALKER, MARK E NAME
STREET ADDRESS | 1305 MERCEDES DR, STAEET ADDRESS
CITy-S1-2IF MERRITT ISLAND, FL. 32952 CITY-57-2IP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2IP CITY-ST-2P
TINLE 1 petete TITLE O ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 3 Dakele TILE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-71P
TILE 3 oetere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE (3 elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

12. | hereby certity that the information supplicd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or jrustec empowered o pxecuta this repaort as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment withan addreds, with il otber lik powered.
/ [~ (DT  S2 Yk -5Y57

SIGRAMIRE AND TYPED ﬁ PRINTED NAME CF SIGNING OSICER OR DIRECTOR Date Daytbne Prone #

SIGNATURE:

o

e \



