2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2008 08:00 A

DOCUMENT # F64205 .

1. Entity Name

JONBRO, INC.

Mailing Address

% IONBRD, INC
2414 N WOODLAWN, #201
WICHITA, KS 67220  US

Principal Place of Business

24714 N. WOODLAWN, #201
WICHITA, KS 67220 US

DO NOT WRITE IN THIS SPACE

04042008 No Chg-P

Secretary of State

AU AGREERAR

CR2E034 (11/05)

4, FE! Number

Apphed For

-7 59-2149774

Not Applicabia

1 o Lo T i $8.75 Additional
AT It . , . o 5. Certificate of Status Desirad 0o o Fae Required
- : 6. Name and Address of Current Rag!ntared Agent LT s eyt L W e ,{_, ::‘_ i‘. ST "". RN
=T — 4 PO vw, EL ot .
LT . «E v, [ w - ,
KlRK WILLIAM Ny v oo i -
‘979 BEACHLAND BLVD. St DO NOT WRITE

VEROQO BEACH, FL 32863

“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisieraed office or registarad agant, or both, in the State of Florida. I am lamiliar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signalure. typed or printed nime & regustered agent and bl it AppICAbIe

(NOTE. Aegistersd Agen: signature required when reinglaling)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee willi be $550.00

O Lo

$5.00 may Be
Added to Fees o

130 e

11202
HE alg N

[y}
e

2.00

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME WIGGINS, DALE E.

STREET ADORESS | 2414 N WOODLAWN, #201

CITY-ST-7P WICHITA, KS

TLE DC

NAME, PAYNE, LARRY

STHEET ADCRESS | 2414 N WOODLAWN, #201

oiY-sT2% ' | WICHITA, KS .
me Dy - T ’.,

NANE WALSH, WILLIAM J., JR. ;

STREET ADDRESS | 2414 N WOODLAWN, #201 o

OT-ST2E | WICHITA, KS L

TIeE Ds

NAME KIRK, ALBERT

STREET ADDRESS | 2414 N WOODLAWN, #201

CITY-ST-2IP WICHITA, KS

TIE D

NAME FRITZEMEIER, JAMES L.

STREETADDRESS | 2414 N WOODLAWN, #2(01

GITY-57-1IP WICHITA, KS

TME oV §

NAME MILLER, KENNETH R.

STREET ADDRESS | 2414 N WOODLAWN, #201

CITY-55-2P WICHITA, KS

“po NOT“ WRITE =
IN THIS SPACE

12. | hereby certily that the information supphed with this filin

doas not qualify for the examptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information

indicatad on this raport or supplemental raport is true andgaccurate and that my signature shal! have the samae legal effact as if made under cath; that | am an cfficer or directer

ol the corporation or the receiver or trustee empow
changed, or on an attachmenl wit address, wi

SIGNATURE:

Il othex like empowered.

d lo execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TWALA'U Elgf/wzﬁ'f ’7’/‘//&”6’ I)ee8ffr10py

EIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dats

Caytime Phone #




