FILED

2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90398 031 ***150.00
DOCUMENT # P97000015064
1. Entity Name
HOUSE OF JAZZ, INC.
Principal Place of Business Mailing Address
315 AVENUE A 315 AVENUE A 40087994
FORT PIERCE, FL 34950  US FORT PIERCE, FL 34950 US :
R T AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0737127 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ ?esa;gq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

CAVALCANTI, GLYNDA
315 AVENUE A Street Adaress (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

City FL | Zip Cods

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

SIGNATURE

Apr 30,2007 8:00 am

' Sigrature, lyped or pnnted rame of registered agent and btle il applicable, INQTE: Regisiersd AQent signature required wren rainstaling) LATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Dejete TITLE ] Change [ Addition
NAME LEE, LARRY JR NAME
SIHEET ADDRESS | 2209 SOUTH ﬁéTH STREET STREET ADDRESS
Ciry-si-ziP FORT PIERCE, FL. 34950 CiTy-ST-2IF
1IE DT O Delete TIILE [ Ghange [T Acdition
NAME CAVALCANTI, GLYNDA NAME
SIREE! ADDRESS | 315 AVENUE A STREET ADDRESS
CIY-SI-IF FORT PIERCE, FL 34950 CITY-51-2IP
1L o [ Delere TILE 1 Change [ Addition
NAME MILLER, JOSEPH NAME
STREET ADDAESS | 5500 ORANGE AVE STREET ADDRESS
ciry-Sr-zip FORT PIERCE, FL 34947 cITy-S1-2IP
HILE DP [ pelete TILE [ Change [ Addition
NAME MAYQ, BETTYE JO W NAME
STREET ADDRESS | 894 S.E. SOLAZ AVE. STREET ADDRESS
oIIY-S1-2iP PORT ST. LUCIE, FL. 34983 CITY-$T-2IP
Tate DS [ pelete TLE Clchange  [J addition
NAME DEAN, GINA NAME
STREET ADDRESS | 1005 KENTUCKY AVE. STREET ADDRESS
CITY-S1-21P FORT PIERCE, FL 34950 City-ST-2P
TIE O petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that [ am an officer or diractor
of the carporation or the reggiver or trustee ampowered (e exacule this repast as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: m Dartis Prore #

O

changed, or on an altachrmfgnt witlf an address, with all
. :/Z‘iﬁo?— 77#2-545-05¢




