e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # P99000109372

1. Entity Name —

Secretary of State

JEEJS, INC. Loe

Principal Place of Business -; Mailing Address

EXIT REALTY ALL STAR EXIT REALTY ALL STAR

3750 LS 27 NORTH, SUITE 3-A 3750 US 27 NORTH, SUITE 3-A
SEBRING, FL 33870 __~  ___ SEBRING, FL 33870, T

et O

04182005 No Chg-P CR2E034 (1/03)

DO NOT WRITE [N TH IS SPACE 4. FEI Number Appliad Fer

65-0867670 Not Applicable

O $8.75 additional

. ifi f i
5. Cerlificale of Slalus Desired Fee Required

6. Name and Address of Current Registerad Agent

DO MONZADR. — T — = . F—————DO NOT WRITE
SEBRING, FL 33872 ’ ’ - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE —
Signatura, tyaed or printed nama of registered agent and [l i applicasle (NOTE Registered Agent signature required when remslatng) DATE
6. Disction Camoaian Financi $5.00 IR AT .
FILE NOW!! FEE 15 $150.00 » Zleclion Lampaign Financing .00 May B¢ Wesl MR-RMCE-0iE 150,
After May 1, 2005 Fee wisll be $550.00 Trust Fund Contribution. O AcdedtoFees (4721/05-80026-015 150,00
10. — OFFICERS AND DIRECTORS 1 T - R
TTLE P
NAME MARABEL, STEVE

STREET ADDRESS | 3206 MONZA DR
CITY-SI-7IP SEBRING, FL 33872 . oo

TITLE VP

NAME CANALE, JERI

STREET ADDRESS | 3206 MONZA DR

GHY -SI-2IP SEBRING, FL 33872

e
NAME

ey DO NOT WRITE

e N IN THIS SPACE

NAME
STREET ADDRESS
GITY.sI-2p

TTLE

NAWE

STREET ADDRESS
CiTY-ST-2P

TNLE

NAME

STREET ADDRESS
Cny-si-ap

12. | hareby carlify thal the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Farida Statutes. | {urther cerlify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to exacuta this report as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed. or on an attachment with an ad AT al r lik, ar

SIGNATURE: ﬁ{% ‘/‘/ffgeJ/ £63 402 - 0005~

\TURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR T Daylime Phons %

STCUVE VIAAREC



