FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

. 07-11-2005 90124 025 ***150.00
DOCUMENT # P00000047515 L ‘
1. Entity Name
JARMANN OF CAPE CORAL, INC.
Principal Place of Business Mailing Address E%ﬁ&@’ﬁ ‘i
904 S.E. 14TH AVENUE 904 S.E. 14TH AVENUE o
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 el A
SRS v RV WO O
Suite, Apl. #, e1c. Sulte, Apt. #, etC. 06302005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
£65-1006459 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O Eg';g‘l’;:’;g“o“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CAPITALCONNECTIONSINGT -~ ~— e RIcharn C. mamnn (PresTosuT )

417 E. VIRGINIA STREET Street Address (P.0. Box Number is Nai Acceplable) —

SUITE1

TALLAHASSEE, FL 32301 120] SB gth ST

: “Cape_CoraL FL | 33990

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

RestpeaT Js—p—

(NOTE: Registered Agent signalura raquired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(t), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. L1 Added 1o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P ] oetete TITLE [ Ghange  [] Addilion
NAME MANN, RICHARD C NAME
STREET ADDRESS | 1201 SE 5TH ST. STREET ADDRESS
CTY-ST-2P CAPE CORAL, FL 33990 CITY-ST-2P
THLE VP 7 Delete TITLE vpP CJChange [ Addition
KA WARE, LINDA J KAME WARE , LINDA J.
STREET ADDRESS | 1722 BAYOU GRANDE BLVD. NE swreeTa0Ress | | 0G ME RIST TERR
crr-5T-2P | SAINT PETERSBURG, FL 33703 anvske |V APE. Coﬁqb FL 33909
TILE ST 1 Delete TITLE ! [ Ghange [ Addition
MAME MANN, DANA L HAME
STREET ADDRESS | 1201 SE 5TH ST. STREET ADDRESS
omv-sT-zr | CAPE CORAL, FL 33990 CITY-§T-21P
TILE O peleze TITLE T T [ cChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true angaccurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment wi addiress, with all other like empowered.

SIGNATURE: ReHarp C, mpwn 7-5-n5 339-574-500]

ENTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




