2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P00000068844

1. Entity Name

J.L. MAYGARDEN CO.

04-17-2006 90393 007 ***150.00

Principal Place of Business

516 EAST ZARAGOZA STREET

Mailing Address
POST OFFICE BOX 12561

40052020

PENSACOLA, FL 32502  US PENSACOLA, FL 32591  US .
F e s A T IO
Sulte. Apt. #. ete. Suite, Apt. #, etc. 04022006  Chg-P CR2E034 (11/05)
City & Stats Cily & State 4, FEI Number Applied For
59—3664276 Not Applicabte
Zip Country Zip Country 53.75 Additional

5. Certificate of Status Desired

a Fae Requirea

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registared Agent

MAYGARDEN, JERRY L
516 EAST ZARAGOZA TREET
PENSACOLA, FL 32502

Name

Street Address (P O. Box Number is Not Acceplabie)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or sagistersed agent, or bolh, in the State of Florida | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of regrstersd agent and Lbe f applicable

(NOTE Refzstered Agent signalre required when rainstabng}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TNLE ] [ oelete LE M change [ Aodition
NAME MAYGARDEN, JERRY L NAME
STREET ADDRESS | 516 EAST ZARAGOZA STREET STACET ADDRESS
Ciy-51-21 PENSACOLA, FL 32502 CITY-ST-2IP
TILE D [ oetete e [ Change [ Addition
NAME MAYGARDEN, RHONDA NAME
SIREET ADDRESS | 516 EAST ZARAGOZA STREET STREET ADDRESS
CiTY-SE-21 PENSACOLA, FL 32502 Cuy-sI-z0
! e O Delere TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2P CITY-ST-2P
TILE O perets TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TILE O Delets TIE O change [ Addiiion
NAME KAME
SIREET ADDRESS SIREET ADCRESS
CITY-51-2F CItv-S1-19
TILE O pelete e [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2P

12, 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicated on this report of.supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or directar

of the corporation or th
changed, or on an att

i an address, with all other like empowered.

SIGNATURE:

Wbyt 21 t11ycar08d 91475 S

ceiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-SIL-349¢19

Daviime Prone 4 '




