2005 FOR PROFIT CORPORATION

ANNUAL REP

DOCUMENT # P99000004693

1. Entity Name
JEG REPORTING, INC.

ORT (AR)

FILED
Mar 10, 2005 08:00 AM
' Secretary of State

Principal Place of Susiness Maiiing Address
1818 LASERCT 1818 LASER CT ) -
T T H"”IM”I“I llm "I" "m III“ ||"[ "m Iml lml m“ ““II] [l l"l
2. Principal Place of Business ™ _ ___ ~ 7 3. Mailing Address
Suite, Apt. # etc ‘Buite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & State o City & State ’ 4. FEI Number Applied For
65-0884878 Not Applicable
ap Country an Country 5. Caertificate of Status Desirad () ?i‘g‘i ;idéﬁo naj
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
- = T gy o Name —_ B Eiea
?&EBT&!SCE% é?DY E Strest Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity siBmits this statement for the purpose of changing its registe
the ¢hligations of regls(tered ag

SIGNATURE

O

A

Aottt

3205

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

Ly

Sgnaluee, b

L '53!119 o !W»SJBJ;EBQBHI ancrnﬂa F appucakis

(NOTE ﬁsbwslered Agant signature requiret when remstaling)

FILE NOW!! P

IS $150.00

After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trusi Fund Contributon.

O

$5 .00 May Ba

Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e p [ gelete TLE e, [Jchange [ Addition
NAVE GOETTLICH, JODY E NAME 03/ Iilgggg%%égg §Qﬂ2 150. 0

SIREET ADDRESS | 1818 LASER CT . SIRFET ADDRESS A

Ciry-ST- 2P FERNANDINA BEACH FL 32034 _§ onysi-np

e [ Delete ~TmE Clchange [ Additian
NANE NAME

STREET ADDRESS - SPREET ADORESS

CIRY ST 7P CIy -1 2F

WL T Detete e~ [Jchange 1 Addition
NAME HAME

SERCEY ADDRESS $IREET ADDRESS

CITY- ST -2 €51 2F

WL - - I Gelete j e TClomange  [] Addition
NAME NAKE

STRECT ADORESS SIREETADDRESS

oA T2 CITY-S1- 7P

TILE 1 Delete e O change 3 Addilion
NAME NANE

SIREIT ADDRESS STAEET ADORESS

CITY- ST 2P ji @it ST.7P

TLE B O Delete e [ change T3 Adefflion
NAME RAME

SIAEET ANDALSS _ STREET ADDRESS

oY -§1-2F Y -§T- 2

12, | hereby certify that the information supgliad with this flling does not qualify for the exernplion stated in Section 119.07(3)7, Florida Statutes. | further certify that the infermation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same laga) effect as if made under cath, that | am an officer or director
of the carporation of the recelver or trustee empawerad to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Slock 10 or Black 11 if
changed, or on an attachment with an agddress, with all other ke empawered.

SIGNATURE:

ol

3PS

acu[r-fs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayhme Phone #

T I =




