2008 FOR PROFIT CORPORATION
ANNUAL REPORT —

FILED

DOCUMENT #S17005

1. Entity Name
JF AMASCNRY, INC.

Jan 17,2008 08:00 AM
Secretary of State
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Principal Place of Business

2653 5.CR. 419
CHULUOTA, FL 32766

Maifing Address

2653 S.CR. 419
CHULUQTA, FL 32766 US
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5, Certificate of Status Desired

Not Applicable
O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agont

ASTROLOGO, GERDA
2653 S COUNTRY RD 49
OVIEDO, FL 32766
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8. The above named entity submits this statement for the purpose of changing its regwslered office or regwslered agent of hoth, in the State of Florida. | am familiar with, and accept |
the obiigations of registered agent.
SIGNATURE '
Signatura, typad or printed name of ragisiered agent and title Il applicable (NOTE: Ragistered Agsnt signaturs required when relnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Elnancwng $5.00 May Be
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12. | heraby cartify that the information supplied with this filin: g does not qualfy for the exemptans contained in Chapter 119, Florlda Sratutes | further cernfy thal the mformauon
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
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