2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # F05000001092

1. Entity Nama
JAARS, INC.

(03-22-2007 90010 022 ****70.00

Principal Place of Business
7405 IAARS ROAD
WAXHAW, NC 28173

Mailing Address
P.0. BOX 248
WAXHAW, NC 28173-0248

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR QU G

Suite, Apl. #, elc. Suite, Apl. #, etc. 02272007  ¢hg-NP CR2EQ37 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
56-0818833 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired lﬂ $8.75 Addiional
Fee Required
8. Mameand Addrecs of Curran! Beaistered Soent 7. Name .ud Address of New Registered Againi
Name
BOYLES, WILLIAM A

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL. 32801

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The abowve named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol regisiered agent and e f appicable

{NOTE. Ragrsiersd Agent signature requirad when renslatng) DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be Maike check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P O Delete THLE [ Change [ Addition
NAME AKOVENKO, JAMES 8 NAME

STREET ADDRESS | 8001 KINGSLAND DRIVE STREET ADDRESS

CITY-ST-2IP WAXHAW, NC 28173 CITy-S1-21p

TME v [ Dalete TME [JChange [ Addition |-
MAME MCBRIDE, PHILLIP NAME

STREET ADDRESS | 6804 QLD RIDGE ROAD STREET ADDRESS

CITY-57-21P WAXHAW, NC 28173 CITY-ST-2P

TITLE S 7 Delete 1ITLE [ change [ Addition
NAME IMMEL. PATSY J NAME

SIREET ADDRESS | 5618 DAVIS ROAD STREET ADDRESS

CITY-ST-2IP WAXHAW, NC 28173 CITY-ST-2IP

Tme T O Delele e & change ] Aodition
NAME GOLDING, KEVIN NAME

STREET ADDAESS | 7914 DEER LANE 7307 CINDER RuUN

CIY-ST-2IP WAXHAW, NC 28173 CITY-ST-2IP

e cD 3 Delele e [ Crange {7 Addilion
NAME JOHNSON, DUANE NAME

STREET ADDRESS | 420 CANYON CAKS DRIVE STREET ADDRESS

CITY-5T-2iF ARGYLE, TX 76226 CITY-ST-2P

TITLE D [ pelete TITLE [J Change [ Addition
NAME MATLOCK, TOM G NAME

STREET ADDRESS | 11584 MONTE VISTA STREET ADDRESS

CITY-ST-2P CHINO, CA 91710 CITY-ST-7/P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurale and that my signature shall have the same legal elfect as ii made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wjlh all other like empowerad.
3 o
SIGNATURE:

KENIN M. GoLbiug

03-12-07 204-8Y3~LY 0l

SIGNATURE AND TYPED OR PRINTRD NA*E OF SIGNING OFFICER OR DIRECTOR

Date Daytrmne Phone #




