2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

3, Entty Name Secretary of State
JUDICIAL AND ADMINISTRATIVE RESEARCH
ASSQOCIATES, INC.
Principal Place af Busingss - " Mailng Address s -
JARA, INC. JARA, INC.
1327 NORTH ADAMS STREET, P O BOX 4284 1327 NORTH ADAMS STREET, P 0 BOX 4284
TALLAHASSEE, FL 32303 . TALLAHASSEE, FL. 32303
rrmmmamr——owmem——————— | [{{I{ERAAR DRI
Suite, Apt. #, ic. S = - Suite, At #, efc. B - 01042008 Chg-P CR2E034 (41/05)
GCity & State ’ e ’ City & Stare i R 4, FE| Number : *__ Appled For
_ o } ,. 59-1632256 Nat Applicable
op |} County Zp Courntr 5. Certificate of Staws Desiress |} gggfq Adilonal
§. Name and Address of Current Registersd Agent T T ___T. Wame and Address of New Reglatersd Agent

= e U Narme
YOUNG, E. NEIL — : :

1327 NORTH ADAMS S’TRE_ET Strest Addrass {P.O. Box Numer 1s Mot Acceplable) *
TALLAHASSEE, FL 32303 -

= = _ N Lo R ’

City B S -FLlZisJCode

8. The above named entity subifilts this statement Tor the purpese of changing fts registéred office or regisiered agesnt, or both, & the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

ZIGNATURE - . . . - — . -
Signatuie, tynod of printed nama of registerec agent and e I applicable, (NOTE. Réglstared hgent signatiure required whan reinstating) ) DATE
FILE NOWH! FEE 15 $150.00 8. Election Campalgr Finanaing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Cantritutan, I3 Addedto Fees
10. ) = OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ME P - TiDeleie e ) * [Jchangs ¥ Asss.
NAME YOUNG, EMMETT N. NAME
STRELT ADDRESS | 2876 KILKIORANE DR STREET ADORESS
CITY-ST-2P TALLAHASSEE, FIL 32309 GRY-ST- 218
WIE s ’ T T “ [ oelee TOLE ) - - [JChange  {Ja
NAME YOUNG, SHARON HAME
STREET ALDRESS | 2876 KILKIORANE DR STREET ADDRESS " 00iG {
Rt N Lol BNY . R
e - T Ooeke . § mne I Dt Jass
NAME HAME
SIREET ADDRESS STRECT ADDRESS
GITY-ST-TP GITY-§T-2P
THE - - - T Cetete TiTLE T R [l chenge ™ Q2
HAME HAME
STREET ADDRESS STREET ADURESS
CiTY.5T-2P CIFY-ST-2P
me - o © 2 Delete TRE T - o Clchange ™ [ A
HAHE NAME
STREET ADDRESS STREET ADURESS
{ CITY-ST- 7P &Y -57-2P
[3(13 ' o h Lo - I pelete TME ' ’ - Cchange TJAx
HAME WAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 29 CITY-S7-20

12. 1 hereby certity that the infdrmiation supniied with this fitng does not qualify for the exemplions contained in Chapter 119, Florida Statutes.'{ fucther centify that the informeii
indicated on this repart or supplemental report is true and accurate and that my signature shali have the sama legal effect as i made under cath; that | am an olficar or dux.
of the corporation of the receiver or trustee empowered to execute this report 2 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attaghment with an address, with alt other like empowered,

7
SIGNATUR




