2008 FOR EBROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 96000023936 Jan 28, 2008 08:00 AT
1. €y Name Secretary of State
JERRY LOSS & SONS, INC.
Prireipal Plaze of Buginess . Maiing Acddress
392 FOREST PARK CIR. 392 FOREST PARK CiR.
e T H“Hll‘ ”l ‘l“l |”|[ “m "m "m ||”| ”"I "””l}llwl |H‘||‘ ” m‘
2, Prncipal Place of Busingss - Mo P.O. Bog # 3. Mnling Addross
S, ApL #L eiC, Sale, Apt 4 e, 15t MOORE CR2ED34 {10/07)
Cily & Stale City & Slale 4. FEi Numier Appiied Fer
58-3427544 Nol Apgticable
ap Coury v Coaniry . Cenficale of Stalus Desweg (] 98+79 Adcitional !
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
WALKER, BERRY J JR Street Address {P.O. Box Mimber is Nol Acreptable
235 S. MAITLAND AVE. treet Address (P.O. Box Membed is Nol Acreptable)

SUITE 216
MAITLAND FL 32751

Cuy FL. l Zijy Code

8. The apove named aruly submits this statement for tha pursose of chaning ils ragistared office o regrstared agent, or cotn, in the State of Ficrida. | am familar wih. and accent
the cbhigelions of registersd sgent.

SIGNATURE

NG

G anatLoe, o] OF P nned @ ol rog e g daer et tle Earploaza {NGTE Regis «1a0 AGEr T« finoluri™ afunt 11 AT seatt e ! DATE

“FILE NOWI! FEE 1S:8150,00

9. Eiecion Camaayn Finaroimg $5.00 May Be '

w, o After, May 1 2008 Fee WIII Be $550.00 ° : Trust Fund Cenbeton £ Added to Fess i
Make Check Payable to Flunda Departmeni of State '
10. OFFICERS AND D.RECT«JRS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS 1N 11

e PSTD [ Deee Tl [ Chwge (3 Acdilon
HAME LOSS, GERALD S !
STREE] ADDRESS | 392 FOREST PARK CIRCLE STRELT AGORESS UOODOmaGI 524 )

omv-st-2r | LONGWOOD FL 32779 eIry-si 2P 02 Ul ‘05-00021-011 155,100 '
L O boete me [ Change 3 Additan
NAME HAHE

STREFT ADDRESS STRFFT ADDRFSS

U= 51- 28 CIry-§T-Zik

Nt 3 Daete L [ crane  addion |
HALE HEME

STRZET ADLRESS SYAFET ALDRESS

GivY-51-21p ITY-S1-2P |
L [ Delete THik [ Change  [] Addition [
HAME . : HEME

STRELT ADDRLSS STALE! ADDRLSS

oY-ST- 22 QY-51-21P

ITLE J Detele TIVEE O Crang: [ Addition
HEME ' HENL

STREFT ADHIRESS STAEET ADDRLSS }
civ-sr-zm CITY-S1. 20

TILE [ peeie jilifa O Changs ] Aadition
NEHE HEME !
SIKELL ADILSS SIAECT ADORLEE ]
gy -sr-ae CiTY-5T- 219 '

12. | hereby certity that the information suoplied with this fifing doaes not qudl fy {or he exempions comanad in Section 119 Florida Staures. T ortner cartify that the mfonmation
indicated on ths report o supplerrental repon is ruG and wacurale ssa thal My signature snall have the sama legal oftect as f madc under oalh: thal | am an cificer or director
of the corporation or the raceiver o frustee ampowergd 10 execute s report a4 reguired by Chapier 607, Ficrida Statutes: and that my narre appaars in Block 13 ot Block 11
it changed, or on an attachrgent with an addross with all sihor ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTO e v, me Frare s



