_ FILED

| Mar 19, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secret:ary of State

03-19-2004 90054 007 ***150.00
DOCUMENT # P00000047515
1. Entity Name
JARMANN OF CAPE CORAL, INC.
Principat Place of Business Malling Address 3 4 U J d b 3 4
904 S.E. 14TH AVENUE 904 S.E. 14TH AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
e s A ARG ACAMEM AT
Suite, Agt, #, etc. Suits, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-1006459 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gg;gesq ;\I?ed;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1

TALLAHASSEE, FL 32301

City FL | Zip Coda

B. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ti%e it epalicable. {NOTE: Regislerad Agent signature required whert reinstating} DATE
FILE NOWI!! FEE IS $150.00 - 9. Elaction Campaign Financing - $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes
V. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 1 Delete TITLE Nriee Yoesident [ Change Mddiﬁun
NAME | MANN, RICHARD C NAME wlare Linda 3.
STREET ADRESS | 904 S.E. 14TH AVENUE , smeeTaDORess | () AR PBavjow Ervande BAvd, NE
eTv-STZP | CAPE CORAL, FL 33990 or-srz | &y Pete FC 32703
TiTLE O petets TITLE er |%ee - O Changs I Additon
NAME NAME Mann, L
STREET ADDAESS STREET ADORESS . - 5‘9\
¢ITY-sT-210 ciry-S1-2p ”ﬁ\t ?gfa\ N € 22940
T Opeets  \ e President Morange 07 Addiion
HAME 3 mann, R.‘Q,ha*hrd C
STREET ADDRESS STREET ADDAESS = sf
CITY-§T-2P &TY-51-2p l a%e;"C% el FL  37A90
TinE 7 Delete g ) 3 Change [ Addition
HatE NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T- P CITY-ST- 230
TmE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: LQW&MM\L Vo L. Maan | -2%-DY A3G5-574-50|

SIGNATURE AND TYPED Oft PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oate Dayfina Phone #




