2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P98000093522 ' ecretary of State

1. Entity Name sk
JAYBAR ENTERPRISES, INC. 04-25-2007 90191 016 158.75

Principal Place of Business Mailing Address
6001 WILSON TER P.O. BOX 7037
o R H"”"‘ Hl ‘l‘l’ ‘lm |||" |I|”||M||“”|\|| ‘Hl“mn\““l'lll " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
HSYA MicGen Sue

Suite, Apt. #, elc. - Suile, Apl. # eclc 15t MOORE CR2E034 (10/06)

=y -e.&ov" ™o :

City & Slale - City & State 4. FE) Number 65-0889165 Applied For

? \ . Nol Applicable
e T Country Zip Country . " $8.75 addiional
33 %\-\ ™ e h 5. Certilicate of Status Dosired % Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

TNAMG

"MCCOLLUM, JAMES F P.H.
" 129 SOUTH COMMERCE AVE Street Addross (P.O. Box Number is Not Acceptable)
. SEBRING FL 33870-3698

City FL { Zip Code

8. The above named enlily submits this statement for the purpose ol changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigalions_of regislered agenl.-, .
HW-ve-

Signature, fypéd or srnted name of regstered agent anu tile ¢ asplcable (NOTE Regslered Agenl sgnalure requircd whan tenstanng} DATL

SIGNATURE

FILE NOW!!! FEE IS-$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida pgparlgxent of State

9. Blaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, * " OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST _ Olooge (i K chenge [ Addition
NAME BAR|, JOHN kN NAMLE

SIREET ADDRLSS | 6001 WILSON TER STRETADORSS | SADIA Wigoen Rue _

crv-st-zp | SEBRING FL 33876 CITY-ST. 7P Seloving T, BN

Tme [ pelete NME [J Change  [] Addion
MAME . NAME

SIFCT ADDRESS SINCCT ADDRE S5

CArY-51-71p CHY-ST-2IP

HILE [ Detete [[HH [ Change [ Aadilion
NN - LELTIN

STREE] ADDAESS SIRCET ADDRESS

CilY-S1-2P CITY-SI-7IP

TIILE I oelere TIE [ Change ] Addilion
NAME NAME

SIRFET ADORLSS STRELT ADDRE 53

CITY-SI-71p CITY-ST 7P

LE O Delate 1111 ) [ change [ Addilion
NAME NAME

SIRET ADDRE 35 SIREET ADDR 55

CITY-ST-2P CIry- &1-71P

1LE 7 Delete 1 [7J Change (] Addilion
NAME NAME

SIREE| ADDRLSS SIREET AODR S8

CITY-SI-2IP CilY ST-2p

12. | hereby certify that the informalion supelied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. i further cerlify that the information
indicalod on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or dircctor
of the corporation or the receiver or trustee smpowered lo execute this roport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaciment with an address, with all other like empowered.

SIGNATURE: QZ/I@&" —-So\xn%*\v‘m- é‘f{:: N-ASC 6"\ B2 395 -9513

SIGNnTUREylﬁyf?ED ‘OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale (aynme Phone ¥




