2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # 280629 Secretary of State
. Enti
1. Erily Name 02-10-2006 90026 025 ***150.00
JONATHAN MAXCY, INC.
Principal Place of Busingss Maifing Address
1187 SOUTH LAKE REEDY BLVD PO BOX & . -
PO BOX 5 FROSTPROOF FL 33843
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Ciy & Siate Ciry & Slate 4. FEl Number Applied For
59-1083749 Not Applicable
o Gountry Zp Country 5. Centificate of Status Desired O Ei‘ggq‘ﬁse‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
??AB';%O}:‘HT.I—I-T F':EEDY BLVD. Streei Address (P.Q Box Mumber is Not Acceptable)
P.O. BOX 5
FROSTPROOF FL 33843
City FL | Zip Code

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

SIGNATURE
Signatute, lypad G ponted narme of regrislered ngant and like I apphcabin (NGTE Registered Sqent signalurg required when roitstating) OATE
" FILE.NOW!! FEE IS $150.00 ‘ o
: < N F o WO . . 9. Election Campaign Financin . B

'iAﬂe! Ma-y 1, 20‘_)6 Eee. WIII_ .Be- $550.00 S Trust Fund C:n(r?bulion. L__Ei] fiigj?ohé:;s °
Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TIILE O change [ Addition
NAME SMITH, RUTH P HAME
STREETADDRESS (1187 S LK REEDY BLVD STRFET ADDRESS
CiTy-ST-21P FROSTPROOF FL 33843 Ciry-st-aw
juts vD O Delets nie (I change [ Addition
HAME COPPS, HENRY L JR. HAME
STREET ADDRESS 112 LAKE REGION CIR STREET ADDRESS
Cry-sT-% [WINTER HAVEN FL 33881 CITY-57-2P
Tt D e o DOoser e\ . change  [Jagditen |
NAME WIGGINGTON, PAUL NAME
STREET ADDRESS | 4022 LORETTO AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE STD [ Deete TITLE [ Change  [C] Addition
NAME MCLEAR, MARY ANN ~ N\e L_gan’ N\ary JAnn | e
STREET ADDRESS | 208 CHESNEY BLVD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP
TITLE D 1 Detete TITLE [3 Change (] Additicn
NAME ELLIS, CALVINB HAME
STREET ADDRESS 1 PO BOX 1717 STAEET ADGRESS
CITY-S7-2IP HAINES CITY FL 33844 CI5Y-5T-21P
THLE 3 Delete THLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-81-21IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11
it changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: W /ﬁ MZW% RH\ P Qo th D!m?f—oé (§43), 25 - 2143

SIGNATUAE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phane #




