2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V43769

FILED

Apr 28,2008 8:00 am

ecretary of State

04-28-2008 90355 035 ***150.00

1. Entity Namne
JAC-MAU, INC.

Principal Place of Business

909 SYMPHONY BCH LANE
APOLLG BEACH, FL 33572

Mailing Address

ARSHO-BEAEH 33572

q_uuuuu: .

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address -

10603 Goolsay An)

Suite, Api. #, elc,

Suite, Apt, #, atc.

[

04172008 Chg-P CR2E034 (12/086)
City & Slate City & State 4. FE| Number Applied For
RivERGE)  FA 59-3127969 Not Applicabie
Zip Country Zip Country ’ : $8.75 additional
\3 356 q a S, 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_——————— - - - - - Narne — —_— ————— s —— . —— =

LANGELIER, MAURICE. -
909 SYMPHONY BCH LANE
APOLLO BEACH, FL 33572

Street Address (P.O.-Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept

the cbligations of regislered agent,
. ‘7'_ T

spNA’ﬂT‘JRF

L om . W.wwummch,;

agent and bUs B apg

{NOTE: Rogisterad AQent igneiure recuired when renstating)

DATE

s AT a s w :

‘<t iLFILE NOWH! FEE IS $150.00

av e eed

9." Blaction Campaign Financing

. $5.00 May Be
© “After May 1; 2008 Fee will be $550.00 - Trust Fund Contribution. ,. ! “Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detels TIrLE [JChenge [ Addition
NAME LANGELIER, J M NAME
STREET ADDRESS | 809 SYMPHONY BCH LANE STREET ADDRESS
Oy -57-2p APOLLO BEACH, FL 33572 CilY-S1-2IP
TTLE 8 O Delets TE O chasge [ Addition
NAME LANGELIER, JACQUELINE NAME
STREET ADDRESS | 909 SYMPHONE BCH LANE STREET ADDRESS
CITY-S1- 7 APQLLO BEACH, FL 33572 CITY-S1-2IP
TILE D 3 Delete e [0 Change [ Addition
NE - LANGELIER, PHILIPPE — _— JNME -
STREET ADDRESS | 505 & 56 ST SRETADDRESS | T T T
CITY ST-21P TAMPA, FL CITY-s1-2IP
ME D 1 Delote TLE [J change [ Addition
NAME LANGELIER, JOELLE | RAME
STREET ADDRESS | 10603 GOOLSBY LANE STREET ADDRESS
CITY-ST-ZP RIVERVIEW, FL 33569 CIrY-s7-2IP
TILE 3 Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIVESS
CITY - §T-217 CiTY-ST- 2
mE O oelete e Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-28 CITY-81- 217

12, | hereby cerlily that the intarmation supplied with this flling does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation or tha receiver or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 0 or Block 11 if

changed. or on an altachment with an address, with all ather like empowerad.

SIGNATURE:

4@?/05 (413 ) 74 o783/

Daytme Phona »




