+ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G20162 FILED
1. Entity Narme
JARR, INC. 06 HAY |0 PM L: 2L
StCRETARY OF STATE
Principal Place of Business Mailing Address [ ALI- L\HASSEE, FL@R@A
6208 RIDGE RD. 6208 RIDGE ROAD
NEW PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
s s TR RRER
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEIl Number Applied For
59-2725910 Nat Applicable
2 Country Zie Country 8. Ceriticate of Status Desired 0O §ese'g65q$:1:;”°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name e —

FALZONE, JAMES T N

5419 MAKI LN Sirest Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL | Zip Code

8. The above
the obligat

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

f registered ggent, .
—j M—"M 5-5-0lo

ﬂoﬂalu'le. typad & prinigd riama of regisiered agenl and 1iia it applicable, (NQOTE: Registeren Agent signature required whan reinsiating) DATE

SIGNATURE

s LIS ¢l S e ik

9. Election Campaign Financing 5.00 MayBa S MR —— Sk T w3l -
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fe‘ésﬁg' Je/0e--01061--014 SRy

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P X Deets THILE P/ T ﬁ Change [T Addition
NAME FALZONE, REBECCA NAVE \ames falzone

STREET ADDRESS | 7134 QAKSHIRE DR smes1 s00hess "o q 19 PAKT n.

crv-st2p | PORT RICHEY, FL 34668 omvestze | Rip 0 Bred Ridkty , FL 34053

TITLE [ Detete TITLE V/s i . [ Change Addition
NAME NAME n{, ;chelteDoganis R

STREET ADDRESS STREET ADCRESS | L{@ 2 {f @RNLt-$ Ave.

oiTy-sT-2p av-se | ey, Por-Richey FL 34LS

TITLE 3 Delee TITLE ' [ Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-ze CITY-ST-2IP m‘(, L{’

TIMLE 1 Datetle TIME ] t g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-21P CiTY-5T-7P

TTLE 3 celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2P

TILE O oelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atl; en; with an eddress,with gl other like gmpowered.
SIGNATURE: &I ' ?[LU‘(\ So"f"oﬁa 127-213-1489

NATURE AND TYPED OR PRINT AME OF 8IGMING OFFICER OR DIRECTOR Daytime Prone 8




