2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 648148 Mar 17,2006 08:00 AM
Secretary of State

1. Emay Name

JERNCOG, INC.
Principai Place of Business Mailing Address
12707 FOUR OAKS RD 12707 FOUR OAKS RD
TAMPA FL 33624 TANMPA FL 33624
2. Pnncipal Place of Business 3. Mailing Address
T Sulte, Apl. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 {10/05)
City & State Cety & State 4, FEI Number Apphed For
- : 59-1977285 f-—__m pre
29 Country Tp Couniry 5. Cerliicate of Status Desicad (] $8+70 Additiorat
Fee Required
— €. Name and Address of Curreat Reglstered Agent T 7. Name end Address of New Registered Agent
Name
NICHOLS, TOM H -
1 2707 FOUR OAKS BD Sirest Addraess (F.O. Box Number is Nol Acceplable)
TAMPA FL 33624
City FL Zip Coda

B. The above named entity submils this staternent for the purpose of changing s registered office or registerad agert, ar both, 1o the Siale of Florda. 1 am familiac with, and acee
ine obkgations of registerad agent,

SIGHMATURBL
Tignature fyped or prer? name of regislerad agant Ao wic M sopheatie NOTE Bogasigred Agens samiice redqaad When ionstaling) OATE
FILE NOW!! FEE IS $150.00 ... .. . 8. Election Campaign Financing  $9.00 May £

After May 1, 2006 Feq Wi Be $550.00. . Trust Fund Contribution. £ Added to Fess
Make Check Payabls to Florjda Depariment of State .
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS ANG DSRECTORS IN 11
TE oP T Desete TIRE [Jchange [ Anem
MRS NICHOLS, TOMH HAME
SIRLET ADDRESS {12707 FQUR OAKS RD 7 STALLT ADDRESS UD00DD4 72004
CIN-ST8F | TAMPA EL : SON-ST-TF 03/29/06-30019-813 150,100
WILE O Delete BILE [ Chaoge [T Addiiior
NAMLC HAME
STREET ADDALSS SIQRET ADORESS
CHTY-S5T-21 enr-SU-2e
e 3 Datete g Tl Cnange [ Aditior
NAME NAME
STREET ADORESS SIRCLT AODRESS
CIFY-S1-21P Y -ST-2P

— e —{

e T Detetn HLE Clcranpe T3 Meditior
SE St
STHEL? ADGRCSS STREET ADDRESS
CiTy-st-71r - CATY-ST- 2P
THLE T oetete TIE Clorange (3 Adaition
NAME NAME
SIHEE ADDALSS STREE T ADDRESS
CITY-ST- 27 CITY-ST- 2
T ] Detete 1iLE Y Change ] Additian
HEME NAME
STRLLE ADDRESS SIREET ADORESS
CHFY -57-2m L CiYY-57-29

12. | hereby ceriily that the nformation supphed with Tis fiing does nat quaily or Ihe examptions cantained in Section 119, Flonda Stalutes. | further cartily that the information
ndicated on this report ac supplemental repost is frug and accurate and thal ay signature shall have the same tegal alact as if made ufer vaih, that | am an otficer or direclor
of the cotporation of ihe reveiver or lTustes empowerted to execule (his repor! as requited by Chaptler 607, Flonda Sialnes: and that my name appears in Block 10 or Block 11

if changed, or an an atiachkment with an address. with allfatbuar [T S
— :
- 13)945 4,30

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF STGNIRG OFTICER OR DIRECYOR Date Dayima Phcoes 7




