. FILED
2008 FOREROETGORATON b 11, 2008 8:00 am

DOCUMENT # V30020 Secretary of State
1. Entity Name -11- Aok
JERODE ENTERPRISES INC. 02-11-2008 90056 045 158.75
Principal Place of Business Mailing Address
2222 N CYPRESS BEND DR 783 FRANCOIS ARTEAY
SUITE PH2 SAINTE- FOY, QUEBEC G1v-369
POMPANQ BEACH, FL 33069 CANADA, XX
e SRR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0403295 / Not Applicablo
Zp Country Zip Country 5. Certifcate of Status Desived [ Eg-:fqgfd“b“a'
6. Name and Addross of Current Registerad Agent T. Name and Address of New Registered Agent
Name . -~
PAYEUR, LARRY 3332 CYP N : . . ﬁﬂVﬂﬂBovaﬁm /f/'hb,fmf-fﬁ"if _
SUITE 408 reet rfss . Box Number is Not Accept .
SuITE 408 2737 WK Ty O PREES e prive 1302
POMPANO BEACH, FL 33069 5(//2 AINLE S .
ty Zip Code
2 fante A 4 FL | %5529

8. The above named entity submits this statement for the pur of changing its registered office or registered agem, or both, in the Slate o Forida. | am familiar with, and accopt

the obligations of regi 5 agent. @
SIGNATURE "/{’WM’( % a.?/ 9/54

Sigrawre, fyped ofifinted name o agent and Title § (NOTE: Registerod Agent sgnature roquired when remstating) pafe 7
FILE NOWIIl FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 ‘t.Tmst Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 0 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE P . "8 . O betete WILE Clchange [ Addition
NAME LECLERC, ROLAND ot NAME
STREET ADDRESS | 2222 N CYPRESS BEND DR > STREE! ADDRESS
CITY-51-2P POMPANOQ BEACH, FL . k CITY-51- 2P
me v ™ [J oelee me [ICtange [ Addition
NAME MARTINEAU, JEAN - s NAME
STREET ADDAESS | 2222 N CYPRESS BEND DR o ’ STREET ADORESS
CITY-ST-2P POMPANC BEACH, FL G CITY-5T-21P
me 8T . e D] Delete Tt Jcrange [0 Aadiion
NAME LABRECQUE, DENIS R NAME
STREET ADDRESS | 2222 N CYPRESS BEND DR e STREET ADDRESS
CIFY-51-21P POMPANO BEACH, FL ' CITY-5T-2P
TITLE [ Delete Qo 7|7 T T - = CICtange  ~[ Addiion-|- - -
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-21P CiTY-§1-21P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5$1-2P
TMLE 1 detete TME CiCrange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-SE-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stawdes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or ditector
asecalvEra[ trustee empowarad (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g{\;h:gg%tp;rggo: an address, with g} other like empowered.
SIGNATURE: W%&nl— 2eit O3 /0 /yéwf W4 Y721 #Yr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayinmwe Phone &

Y



