2008 FOI'QAPRbFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # M06245

1. Entity Name
JON NASTICS, INC.

Secretary of State

Mailing Address

15816 81 TERRACE N,
PALM BEACH GARDENS, FL 33418 S

Principal Place of Business

15816 81 TERRACE N.
PALM BEACH GARDENS, fL 233418 US

DG NOT WRITE iN THIS SPACE

AR RO TR RO

01312008 No Chg-P CR2E034 (11/05)
4. FEI Numbear Applied For
58-2455170 Mot Applicable
P : 58 75 Add1tluna|
5. Cestificale of Status Desired 0 Feo Roquired

6. Nama and Address of Current Registared Agent

STIERWALT, JON J.
15816 81 TERR N
PALM BEACH GARDENS, FL 33418

PO NOT ﬁfﬁﬁﬁ
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

. the obllgatlons of reglslered agent.

4

SIGNATURF

* Signahwe, lyped or printad name of registerad agant and ttie ¥ applicatia.

(NQTE: wlhwri signature roqurod when reinsiating)

9. Election Campaign Fman!:':ing

FII.E NOW!! FEE IS $150.00 Trust Fund Contribution,

. Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PVPS

NAME STIERWALT, JON J

STREET ADDRESS | 15816 81 TERRACE N.
CHTY-S1-2IF PALM BEACH GARDENS, FL

TIE

NAME

STREET ADDRESS
ciy-51- 21

TILE

NAME

STREET ADOFE S5
CITY-ST-2IP

[MLE

NAME

STREET ADDRESS
CITY-ST-21

mE
NAME
STREET ADDRESS | - . N
L ] [P

TME L I S T U T
STAEET ADDRESS .
CiTY-ST-7P

DO NOT WRITE
I THIS SPACE

12. | hereby cenify that the information supplieg
. indicated on this report or suppieme! port is true a
of the corporation of the receiver o e
changed, or on an attachment

SIGNATURE:

8 atean

e eqppiwered.

gt this filin does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
hegMiy signature shall have the same tegal effect as if made under oath; that | am an officer or director
effort as required by Chapter 607,

Floida Statutes; and that my name appears in Block 10 or Block 11 if

/A//y Se-TIWTREP

( SIGMATURE ANDWD MAME OF SIGNING OFFICER OR DIRECTOR
—

Derytirna Phone &




