FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000024960 04-28-2008 90342 005 ***150.00
1. Entity Name
ALL JAGUAR, INC.
Principal Place of Business Mailing Address ,
377 N HWY 17-92 377 N HWY 17-92 ‘ L
SUITE 1021 SUITE 1021 R .
LONGWQQD, FL 32750 LONGWQOD, FL 32750 ’
Suite, Apt. #, eic, Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State L City & Staie 4, FEI Number Applied For
’ 59-3564105 Not Applicable
Zip Country . o Couniry 5. Cenrtificate of Status Desired O $8'75 Addilional
Fee Required
___. ..68. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
: MName - m e e e L
SUTER, WILLIAM E 1lI _
377 N HWY 17-92 . Street Address (P.C. Box Number is Not Acceptabie)
SUITE 1021
LONGWOOD, FL 32750
R o City Zip Code
o FL |
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Forida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE A
Signature. Typec or printed Aame of regsiered agent and title f applicabls, INOTE Regisiared Agaet snature requured when seinstaing ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIILE [ change  [J Addition
NAME SUTER, WILLIAM E JR. NAME
STREETADDRESS § 377 N HWY 17-92 STREET ADDRESS
CITy-51-21P LONGWOOD, FL 32750 CITY-ST-21P
T3 VPSD [J Detete ThLE (Jchange [ Addition
MAME SUTER, WILLIAME It NAME
STREET ADDRESS | 377 N HWY 17-92 STREET ADDRESS
CITy-51-21P LONGWQOQD, FL 32750 CIly-ST-2IP
T 3 Delete HTLE [ Change D‘ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-$7-219 CITy-ST-2IP
TILE O Delele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-S1-2P
TME [ Delete TILE 1 Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE © [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF N ! Cify-§1-ziP
12. | heraby certily that the inlormation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes ampowarad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTCR Date Dayume FPhona #

Y25/o% (fa?)faa-lelf




