¢

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000027527

1. E

JAG INTERNATICNAL, INC.

ntity Name

Principal Place of Business

131
CAP

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

8 LAFAYETTE ST
E CORAL, FL 33804

DO NOT WRITE IN THIS SPACE

w# v

FILED
Feb 01, 2008 08:00 AN
Secretary of State
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A

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0656723 Not Applicabla

O $8.75 acditional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registersd Agent -

HILL, THOMAS W
1318 LAFAYETTE ST

CA

PE CORAL, FL 33204
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DO NOT WRITE
IN THIS SPACE

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

the obligalions of registered agent.

SIGNATUF\F

S-gnmura tynocf or prmxod namo of ragisterad agent and titie f applcanis

{NOTE: Registorad Agont signature required whan raingtating)

After May 1, 2008 Feo will be $550.00

b _FILE NOWIlI FEE IS $150.00 9. Election C-arnpaignuFinar.\cing

Trust Fund Contribution.

$500MayBe o A ] '
Addad 10 Fees - ) ' R . . L

100

*TILE

NAME

STREET ADDRESS

ciry-

OFFICERS AND DIRECTORS | -
D — - .
HIiLL, THOMAS W
1318 LAFAYETTE ST

ST-7IF CAPE CORAL, FL 33904

TITLE
NAME

STREET ADDRFSS

CITY-

PD.
GEESER, JOACHIM A
1318 LAFAYETTE ST

ST-2IP CAPE CORAL, FL 33904

THLE
NAME

STREET ADDRESS
CITY-S§T-2IP

WTLE
NAME

STREET ADDRESS

ciry-

§T-2IP

TITLE
NAML

STREET ADDRESS

4Ty

ST-2IF N "

TILE
NAME

SIHEETADDRESS .k

Ly

sr2p’ : - i S

411"}5 I mijtgi EVM

a1 D80 - ;];g 150,00

DO NOT WRITE
'IN THIS SPACE -

4

SIGNATURE: _MQM
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTQR

changed, or on an attachmant with an address, with ail ather like ermpowered.

712,71 harépy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director 7}
“of the corporation or the raceiver or frustes empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 'f ‘

74 otea . HoH
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Date Daybma Prone #




