2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR]) Feb 12, 2007 8:00 am

280629
DOCUMENT # Secretary of State
. Enlily Name
JONATHAN MAXCY, INC. 02-12-2007 90104 007 ***150.00
Principal Place ol Business Mailing Address
1187 SOUTH LAKE REEDY BLVD PO BOX 5 -
PO BOX 5 FROSTPROOF FL 33843 . i
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Staie City & Stale 4. FEI Number - Applied For
59-1083749 Not Applicable
Zip Country Zip Counlry 5. Corlilicate of Status Desired O gg'g?ql':?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RUTH P.
1187 SOUTH REEDY BLVD. Street Address (P.0O. Box Number is Not Acceplable)
P.0. BOX 5
FROSTPROOCF FL 33843
City FL | Zip Code

8. The above named enlity submits this statement for tho purpose of changing its registered offico or regislered agent, or both, in the Siaie of Florida. | am familiar with, and accep!
lhe obligations of registered agenl.

SIGNATURE
Sgnalure, yped or uun:?d narme of ragusteren agent an tile v appheacle (NOIL Regstered Agent skynalure requred whean reinstaling) DATE
m ] o
ARBFI;E N‘();Vw_’ EEE\JJSIII$B1 sosggo 00 9. Eleclion Campaign Financing $5.00 may Be
rMay 1, ee e . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [J Delete ] [ Change ] Addition
NAME SMITH, RUTH P NAME
stRt1 appRess | 1187 S LK REEDY BLVD SIREET ADDAL'SS
ny-si.op | FROSTPROOF FL 33843 CHY S 2
1t v {1 Delele IIIE; [ change [T Addition
NAMI COPPS, HENRY L JR. A
S LT ADDRESS | 112 LAKE REGION CIR SIAEE T AR 88
CIEY-SI-2IP WINTER HAVEN FL 33881 Cly s1
e D [ Delete TIME O change  [J Addilion
NAMI WIGGINGTON, PAUL NAMI
SINLT ADDRESS | 4022 LORETTO AVE STREET ADDHESS
CHY-$1-4P SEBRING FL 33872 CITY-ST- AP
e §TD 7 Delete e O change [ Addition
NAME MCLEAN, MARY A NAME
SIREET ADDRESS | 208 CHESNEY BLVD SIRFFT ADDY §5
ev-s1-zp | FROSTPROOF FL 33843 Y §1- 20
D "

1 ﬂ[}emm TILE [ Change [ Addilion
NAME ELLIS, CALVINB HAME
SIRET nDRess | PO BOX 1717 SIFLET ADDRESS
ciiv-gi-zp | HAINES CITY FL 33844 oIy ST 2P
i O [ Delele e D (T change B Acdition
| SeaHh—Newe-l---A- e Smith Newell 4
: et : v | 33¢ Peabedy Cirde
SIRL]ADDRESS | ‘B3 (o P&a bod- -Cr SIRLE | ADDRE S .
oy -s-ap | Aoy W‘?DMK—I“L 23 i?é!& o sie | Aven ,{%L,-K L 33823

12. | hereby certify that the informalion supphed with this filing does nol qualily for ithe exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemontal report is [rue and accurale and that my signature shall have the same logai eifect as if made under oath; thatl t am an officer or diractor
of the corporation or the receivar or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an attachmenl with an address, with all ciber like empowered

SIGNATURE: Kb - fn i ﬂm% P Smith 2-/-07 (363)635-214 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Doyt Prcne &




