* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # H91636 ecretary of State
1. Eniily Name
04-06-2006 90027 040 ***150.00

JAPIER, INC.
Principal Place of Business Mailing Address
71 SE 4TH AVE 71 SE 4TH AVE TYvEvLva
S e ”Ilm"”l ml“m' |H|| Hl" |H|I1|“ |‘|H |‘|“ |‘I" MHH |I H ||
2. Prnncipal Place of Business 3. Maling Adaress

Suite, Ap1. #, elc. Suile, Apt. #, elc. st MOORE CR2E034 (10/05)

Ciy & State Cily & Staie 4, FE! Number Applied For

59-2615822 Met Applicable
Zi Ci e
° ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

??EUEE‘;RTSVX\EE C : sheet Address (P.O. Box Number 15 Not Acceptable)

DEERFIELD BEACH FL 33441

City FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorica. | am familiar with, and accept
Ihe obligalions of registered agent ¢

SIGNATURE .
_S[G'Vt!‘U’*?-_NDEﬁ ar prevted name ol regstennd agend and Wlie 1| apohca:ic (NOTE Bagrslaren Agest signaltie eowied when ioinstaning) CATE
e m"\"“ —
Aft Fll\l;lE N10\zl,\g :EEV‘[JS ISB150$000 00 9. Election Campaign Financing $5.00 May Be

er May 06 Fee Will Be 556 Trust Fund Comiribubon. [ Added to Fees
Make Check Payable to Flonda Department of State -
10. OF—FICQRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] elete TIE 3 Change [ Addition
NAME PIERCE, JOANNE HAME
STREET ADDRESS | 3772 BOULDER TRAIL STREET ADDRESS
CIry-ST-ZiF MARTINEZ GA 30907 CITY-S1- 21
THTLE AST T Detete TIFLE B¢ Change [ Addition
MAME PIER A

- CE, BRADLEY HAME £l rece , Bradi
STREETADDRESS | 1113 CANTERBURY RD SFEETADIRESS § 3,26 Lake Nor+h Tra .’ )
or-s2P | GAINESVILLE GA 30504 oS | B inesville, GR 36504 (3650 6)
THLL VST 1 Detete HIE v [ Crange ] Addition
HAME COLLIER, GWEN C NAME
STRELT ADDRESS (71 SE 4TH AVE STAEET ADDRESS
CIFY-Si-7iP DEERFIELD BEACH FL 33441 CIY-st-2IP
TILE 1 Deletz TITLE, [JChange [} Addit:on
NAME HAME
STREFT ADDRESS STRCCT ADDRESS
Ciry-S1-71P CIFY-5T-ZIP
e T Detate TILE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
iy -51-2IP CITY-57-7IP
TILE 3 Detese T [0 change [T Adcition
HAME HAME
STREE [ ADDRESS SIREET ADDRESS
CHY-S1-718 CITY-§1-21P

12. | hereby certity thai the informaticn supplied with thus filng does not quality for 1he exempiions comamed in Section 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recever or tiuslee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attiachment with an address, with all cther like empoweread.

SIGNATURE: Lus @wen C Colh'er 3[27/9(4 (951/)"/27‘299?

SIHGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Tayure Phona #




