ki

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000060561

FILED
- Apr 26,2006 08:00 AM
Secretary of State

1. Enlily Name
JERRY'S LAVON[A CORPORATION

Principal Place of Business

C/0 GARY S EDINGER
305 NE 15T ST
GAINESVILLE, FL 32601

Mailing Address

/0 GARY S EDINGER
305 NE 15T ST
GAINESVILLE, FL 32607

IR R AR

04212006 No Chg-P CR2E034 (11/05)
Do NOT WR[TE ]N TH IS SPACE 4, FE! Number Applied For
59-3725886 Nat Applicable
5. Certificate of Status Desired O Ei'gi :I‘f;ﬁmal

8. Name and Address of Current Regl.st.e}ed Agemt L . .

DO NOT WRITE
IN THIS SPACE

EDINGER, GARY S
205 NE 187 ST
GAINESVILLE, FL 32601

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida. | am familiar with, ane accep!
the obligations of registered agent.

SIGNATURE

Signature, typsd or prnled narme of registered agent and tie £ applicacie, [NOTE Registered Agent signalura raqured when relnsta ng}

8. Election Campaign Financing
Trust Fung Contribution.

"~ %$5.00 MayBe

FILE NOwW!!! FEE IS $150.00
_Added ta Feas

After May 1, 2006 Fee will be $550.00

10 QFFICERS AND DIRECTORS

fiicE FD

HAME SULLIVAN, ASHER G JR
SIREET ADORESS | 17035 SE COUNTY RD 234
LIy -ST-29 MICANOPY, FL 32667 & .

- ' T HINONISIRIPS

LT S J UL byttt st el PRI

STREET AOBRESS GS?"BQKQS*%{}{}SE “ﬁi& 155' f}{} L

CiTY-ST-2P

TRE
RAME
STAEET ADDRESS

CITy-51-2P DO NOT WRITE

| IN THIS SPACE

NAME
STREETADDRESS
CHTY-ST-2P

RIUE

NAME

STREET ADDAESS
CITY-51-2F

Tiee

KAME

STREET ADDRESS
CiTY-ST-TP

\h this filing does net gualily lor the exemptions conlained in Chapter 119, Florida Stawtes. | further certify that the information
tiue and accuwrate and that my signature shall have the same legal effect as if made undes aih; thai | am an officer or tirecior
owered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 111

‘{/»J( bt 2¢q- - YABY

12. 1 hereby certify that the information supplied
indicated on this repart or supplemental repd
of the corporaticn or the receiver or trustee @

changed, of on an atachme i .an addreds
N
SIGNATURE: \ 3

SIGNATURE AN TYPED a\mmu NAME GF $IGNING GFFICER OR DIRESTOR

B

Daydme Phene ¥

S o



