2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
Secretary of State

DOCUMENT # P99000004693

1. Enlity Name

JEG REPORTING, INC.

06-06-2007 90069 033 ***150.00

Mailing Address

1818 LASER CT

Principal Place of Business

1818 LASER CT
FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suita, Apt. #. etc. Suite, Apt. #. elc.

05232007 Chg-P CRZ2E034 (12/06})
City & Slate Cily & State 4. FEl Number Applied For
65-0884878 Not Applicable
Zip Country ® Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

GATZ, JODY E
1818 LASER CT
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Notl Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ol regislered agent

SIGNATURE

Signalu'e. lypad ar prinled narme ol regisierad agen: and LHe it epolicable

(NOTE. Reg-slered Agent signalure requitdd when renslating)

DATE

FILE NOW!I FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centrtzution.

$5.00 May Be
Added tc Fees

In accordance with s. 607.193{2)}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 Delete e O change  [] Additian
NAME GATZ, JODY E HAME

STREETADDRESS | 1818 LASER CT STREET ADDRESS

CITY- ST-2IF FERNANDINA BEACH, FL 32034 CITY ST 2IP

TITE 1 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TILE O Delete TITLE [ Change  [[] Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-ZP CIY-ST-2iP - N

TITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ belete THLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-ST-21p

nrLe [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ity ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (0 exacute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with rl other like empowarad

SIGNATURE: ___| e-

/207 Q09 SSt-Yoo

7

\
URE ApD TYPED OR PRINTED nafusq SIGNING OFFICER OR DIRECTOR

Data 'Dayhm Phore ¥

7

Jy o\



