° 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000072806

1. Entity Name, .
JUMBO MANUFACTURERS AND ENGINEERING, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

5608 WRAY WAY
HOLIDAY, FL 34690 UN

Mavling Address

5608 WRAY WAY

IT#113

HOLIDAY, FL 34690
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04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3464335 Not Applicable
i ; $8.75 Additional .
5. Certificate of Status Desired O Fee Required |

BARTLE, ANNA C
5608 WRAY WAY
HOLIDAY, FL 34690
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SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or
the obligations of regisiered agent

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Snature typed or printsdt name of regstered agent and ttte 4 Appacabie

(NQTE. Reg:sterad AQont: mpndiure recuasd whan renstaling) DATE

FILE NOW!l! FEE IS $130.00
After May 1, 2008 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS |

TME

NAME

STRECT ADDRESS
Cry-ST1-2P

P
APPELGRIJN, JOHANNES J
7218 HUMMINGBIRD LANE
NEW PORT RICHEY, Fl. 34652

TME

RAME

STREET ADDRESS
Cry-sT1- 2P

VP

BARTLE, ANNAC

7218 HUMMINGBIRD LANE
NEW PORT RICHEY, FL 34652

TIMLE

NAME
STREET ADDRESS
CITY-S7- 2P

TRE

KAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

RAME

STREET ADDRESS
ciTy-s1-2p

NIME

NAME

STREET ADDRESS
CITY-51-2P
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indicated on
of the corporation o the recatver of I
changed, or on an attachment with arf pdress. with all

SIGNATURE: smﬂ*’h}f“ o{:g.’mgqpyﬁe OFFICER OR IMRECTOR

is report or supplemental report is true an

ee empowered lg,

12. | hereby cerli!z that the information supplied with this filinc? does not gualify lor the exemptions contained in Chapter 119, Florida Stalutes. | furither cerufy that the information
t agburate and thal my signature shall have the sarne legat effect as if made under oath, that | am an officer or director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er ike empower,

<

- Date Daytma Pnone *

rd



