2007 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

DOCUMENT # V43769 Apr, 30, 2007 08:00 Al
1. Entity Name Secretary Of State
JAC-MAU, INC.

Principal Place of Business Mailing Address

909 SYMPHONY BCH LANE 909 SYMPHONY BCH LANE

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

(0 R R ER AR

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fomied T

59-3127969 Not Applicable

$8.75 Acditional

8. Certificate of Status Desired O Foo Roquired

8. Namo and Address of Current Registered Agent

LANGELIER, MAURICE Do NOT WRITE

909 SYMPHONY BCH LANE

APOLLO BEACH, FL 33572 7 77 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatwe, typed or prived name of regestered agent and tiie f applicabls. {NOTE: Regeinred Agant sgneine raquresd whin rensitng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, 0 Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LANGELIER, J M

STREET ADDRESS | 909 SYMPHONY BCH LANE
CITY-ST-2P APOLLO BEACH, FL 33572

TILE 8

RAME LANGELIER, JACQUELINE -

STREET ADDRESS | 908 SYMPHONE BCH LANE LOD000741 703

gY-S-ZP | APOLLO BEACH, FL 33572 05/ 15/07-20042-005 150,10
e D

NAME LANGELIER, PHILIPPE

san | TAMPA FL DO NOT WRITE

we | CANGELIER,JOELLE IN THIS SPACE

NAME
STRECTADDARESS | 10603 GOOLSBY LANE
cIry-ST-2P RIVERVIEW, FL 33569

TE

NAME

STREET ADORESS
Ciy-g1-2P

e
NAME
STREET ADDAESS I

CITY-S1-2P

I

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made unoer oath; that | am an officer or director
aof the corporation arthe receiver or frustee 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 an a adhpent with an address, with all other like empowered.

SIGNATURE: : 4]//2—4{?5‘- [ 813 )74 ozg]

“Daytrna Phone &




