FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngN?mQAENT # P97000028352 03-17-2008 90026 004 ***150.00
. (
JOD ENTERPRISES INC.
Principal Place of Business Mailing Address ‘ 0 Ji
116 WELLESLEY DRIVE P.0.BOX 428 4 U ud
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
PR T O R

Suite, Apt, #, elc. Suite, Apt. #, eic. 01092008 Chg-P CR2E034 (12106)

City & State B City & State 4. FEI Number Apptied For

65-0741355 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Dasired (] Eesa ;S}G:’:{:‘imﬂ
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
e . _Name .
DONNELL, JACK 0
116 WELLESLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

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 obligations of registered agent.

SIGHATURE

Signawre, Typad or printed name of registeed agent and Lite il applicable. {NQTE: Regizterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bs
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PD O Gelete e [ Ghange [ Addition
NAME DONNELL, JACK O NAME
STREET ADDRESS | 116 WELLESLEY DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-§1-27P
TITLE s [ Detete THTLE [ ctange {1 Addition
NAME DONNELL, KIMBERLEY B NAME
STREET ADORESS | 116 WELLESLEY DRIVE STREET ADDAESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-51-21P
TITLE [ peete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.st.ar | ) - - R ot T - . ——
TITLE O petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-51-2IP
TE (71 Delete mE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$T-2IP CITY-5T-1P
TILE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

12. | hergby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under ¢ath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: *{‘k—a Q QY'D 3- 12 of Sl-5 58Ty

%{ATURE AND TYPED O—-iEINTED MNAME QF SIGNING QOFFICER OR DIRECTOR Datg Daytime Frions ¥




