2008 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # P99000028539

1. Entity Name
JUBILEE COMMUNICATIONS, INC.

May 01, 2008 08:00 AN
Secretary of State |

Principal Place of Business Mailing Address

15 CORMORANT CIRCLE 1648 TAYLOR ROAD
DAYTONA BEACH, FL. 32119 SUITE 381
PORT ORANGE, FL 32128

DO NOT WRITE IN THIS SPACE

[T TR

04302008 No Chg-P CR2EQ34 (11/05)

4. FE} Number Applied For
59-3570944 Not Applicahls

5. Certificate of Status Desired ,E/' geae.;i’esq S?:Ciltional

6. Name and Address of Current Reglstered Agent

SESSIONS, GABRIELE F
15 CORMORANT CIRCLE
DAYTONA BEACH, FL 32119

DO NOT WRITE
IN THIS SPACE

-

8. The above namad entity submits this statemen for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printed nama of regisiared agent and tiie d applhcabla

(NOTE: Rag:sterad Agent signature required whaen reinsiating) DATE

FILE NOWI! FEE 13 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME SESSIONS, GABRIELE F
STREET ADDRESS | 15 CORMORANT CIRCLE
CITY-ST-21P DAYTONA BEACH, FL 32119

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CI¥Y-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

N
T
SRR
S,

54 1
N5/23/09-801

WG

[0 . .
23-023 152

o b

¥y

i

i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shail have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wit ther like empowered.

SIGNATURE:

oLy €

Y-Z0-8& 285b /785 0ok O

D NAME OF SIGNING OFFICER OR DIRECTOR
.

Data Daytme Phone #



