- FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000011129 04-06-2007 90030 035 ***158.75
1. Entity Name
JAECO MANAGEMENT COMPANY, INC.
Principal Ptace of Business Mailing Address q “ 0 5 17 q “
14027 SHADY SHORES DR. 14027 SHADY SHORES DR.
TAMPA, FL 33613 TAMPA, FL 33613 ] -
S TS TS SR R AR IO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3496067 Not Applicable
Z Country 2 Couniry ) 8. Certificate of Status Desired gi‘giﬁg:;m"al
o 6. Name and Address of Current Registered Agent 7. Nam:and Address of New Re_gi_sl_ered Agent
Name ———
DRUMMOND, TEMPLE H _ A% rurmmon NdA \f rePls W
6714 113TH AVE. trgat Address (P.O. Box Number is Not Acceptaple
TAMPA, FL 33617 DAL W ’gpnrs_s [ YRS 8
Cit Zip Coda
Toonpa FL | *$%,03

8. Tha above named enlity submils this staterment for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

5 o (ihens
printeld name of registerad agenl and titte if appiicable.

" s vie
Signature, tyglfd o

&7
(NOTH Registered Agent signatura required whan reingtating)

- SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
10, " -EFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE {1 cChange [ Addition
NAME |EZZ{, ALAN J NAME
STREET ADDAESS | 14027 SHADY SHORES DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-2P
TILE D [T oelete TILE [ Charge  [] Addition
MAME IEZZ1, CAROL NAME
STREETADDRESS | 14027 SHADY SHORES DR, STREET ADGRESS
CITY-ST-2P TAMPA, FL 33613 CITY-S1-2P
TILE 3 Delete TILE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20° CITY-81-21P
TITLE [ pelete TILE [ ¢hange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2%9 CITY-S1-2P
TITLE [ Delete TIILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51.219
TTLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P

12. | hareby cerlily 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0of the corpration or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an an attachment with an ag

ress, with alf other like empowerad.
SIGNATURE: %éﬁ/ Aol
Vsl a4 1

SIGNATUNE aND TYPE ED HAMFOF BIGNING owwecron Dale Daytima Phone #
L5

r 4 7



