FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S69091 01-29-2007 90088 037 ***150.00
1. Entity Name
JEREMY ETHAN INDUSTRIES, INC.
LY B e
Principal Place of Business Mailing Address
BO9 NW 57TH ST BO9 NW 5TTH ST
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0273491 Nat Applicable
Zi Zi m
P Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORRIS, JERRY
2519 OKEECHOBEE LANE Streel Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
- City FL | Zip Code
8. The above named entit submns this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regiéyered agent.
- L}
SIGNATURE L, Y [ l2e/le?
Signatud typed or winyvame'é)[regisrered agent and ritle if applicable. (NOTE: Registared Agont signature requited when reinstating) DATE
FlLE‘OW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PS 2] Delete TITLE I Change [ Addition
HAME MORRIS S, JERRY NAME
STREET ADDRESS | 2519 PKECHOBEE LN STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-5T-2IF
TIME [ petete TRLE ClChange [ Addition
MAME NAME
-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI%Y-ST-ZIP GiTY-57-2P
THLE O pelete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 87-ZiF CIfy-81-2p
TILE [ delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T1-2P GITY-ST-2IP
12. | hereby certify that the informatien supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is rue and accurate 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 the receiver or trustee empowered to execute this report 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 a dress, with all other like empowered,
SIGNATURE: N T T j’Cﬂﬂq‘ Hofmu /26/07 QIV-722-%77%
SiGNA?ﬁE AND TYPVR PRINTED NAME OF SIGNIRG QFFICER DR DIREGTOR Daytime Phone #

7/ 7



