FILED

Feb 006, 2006 8:00 am
2006 FOQSSSELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P00000013074 02-06-2006 90067 046 ***150.00
1. Entity Nama
JON CULVER ENTERPRISES, INC.
Principal Place of Business Mailing Address -
6633 SUPERIOR AVE. 6633 SUPERIOR AVE.
SARASOTA, FL 34231 SARASOTA, FL 34231
Sute. Apt 4. etc. Sulte. Apt. #,etc. 01162008  ChgP CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
65-0976820 Not Applicabis
Zp Country i Country 5. Ceriiicate of Siatus Desied ~ [] 9073 Addiional
) Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
S ; Nams ’
CULVER, JON
109 GARFIELD UNIT 201 Strast Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.
SIGNATURE
. Siwmu,typedurpm\mqn:nuufragmm agent and tide H applicebls. (NOTE: Ragt d Agent i fequired when ro ing DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Feust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O elets TALE 1 change (] Acdition
NAME CULVER, JON | NAME
STREET ADDRESS | 109 GARFIELD, UNIT 201 STREET ADDRESS
CITY-5T-DP SARASOTA, FL 34236 CITY-$T-ZIP
Tme O pelete TITLE [} thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oslete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP
TME [ Delete MLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME {1 Detete TLE [l change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | heraby certify that the informatipn supplied with shis [iling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or s mental report is trus and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the n ar or irustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgfnt with an addrass, with all other like empowerad,
" JAN 1 7 2006
SIGNATURE: yon Cudder Pres.
(mcwamé'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phone 4




