FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

P g&;’m’;"ENT #P95000009081 02-04-2008 90027 022 ***150.00
JEMJO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address U -
740 E EAU GALLIE BLVD 740 £ EAU GALLIE BLVD
INDIAN HARBOR BEACH, FL 32937 U5 INDIAN HARBOR BEACH, FL 32937  US
R L L NSRRI
Suite. Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
59-3294831 Mot Appficable
Zip Counlry Zip Country 5. Certificate of Status Cesired 0 Ei.;;ﬁfé:ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

WALKER, MARK

740 E EAU GALLIE-BLVD Sneot Addrase (P O Box Number is Mot A(:(,‘Q;JL’:H_J[O!
INDIAN HARBCR BEACH, FL 32937

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, o both, 10 the State of Florida. | am tamiliar witn, and accepl
the chligations of registered agent

SIGNATURE
SO, 1y 2] 08 Pl T cE TR agent ae Ul b sabide (RTE Boguieied Agon: SIGmaié DG, (] wiln réinsnag) [0
FILE NOW!!! FEE IS $150.00 5. E_lecllon Campaign ifmam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, OFFICERS AMD DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE D ] Deiete TINLE [ Change [ Adeition
NAME WALKER, MARK E MiWE
STMERT ADDAESS | 1305 MERCEDES DR. SIREE] ADDRESS
Ciny-st-2e MERRITT ISLAND, FL 32952 Ciry-S1-40
THLE 7 Delete THLE [J Cnarge [ Adcition
NAME HAME
STREET ADDRESS SIRETT ADDRESS
CITY-$7-ZiP cy-Sr-ap
TITLE O velee HITEE [ Change [ Adcikion
HAME HAME,
STHEED AUDRESY SIRFE! AINRESS
LIRY-SE-ZIP CIy-S1-2ip
TMLE [ Deete TLE [Jthange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-§T. 7P
TILE 1 Detete flil3 [C] Shange [ Adeition
NAME HAME
SIHEET ADDAESS SIREE ! ADDRESS
LITY-81-21P oy -8l-ap
TITLE [ pelere TITLE {3 Change [ Acdition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-53-2P CITY-ST-21P

12, ! hereby certily hgi the intormation suppled with this filing does not qualily lor the e-emptions conlained in Chapter 1198, Fiorida Slatutes. | lunther ceetify hat ihe information
indicated on this report or supplemenial report iglpie and accurdle and that my signature shall have e same legal e ffect a5 il made under oath, that | arn an oifcer or a;rer_lor
E he corpord ion or lhe receiver or nusl 'v 4 >red to execute this repont as required by Chapter 807, Flonda Statutes, and that my name appears in Bioch 10 or Block 11 ¢

SIGNATURE: 22 /s /_ | /2909  3ur-722-9/r0

OFFICER GR DIREGTOR Da'a Irateve Prore s




