FILED

2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # p01000095570 (03-18-2008 90018 028 150.00
1. Entity Nama
S. W. JARRETT MERCHANDISING, INC.
Principal Place of Businass Mailing Address
19440 FRONT BEACH RD P.0 BOX 672
PANAMA CITY, FL 32413 LYNN HAVEN, FL 32444
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ’IH'“HIH"{' II“"““"I
Suite, Apt. #, lc. Suile. Apt. #, al¢. 03022008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
58-3747665 _{Not Applicable
P Country Zp Country 5. Certificate of Status Desired d gi‘gil’;:ﬂ“o"a'
§. Name and Acdress of Current Reglsterad Agent 7. Name and Address of New Regt ed Agent
Name
STOPKA, ALBERT J
108 MQOSLEY DR. Street Address (P.0O. Box Number is Not Acceplable)
LYNN HAVEN, FL 32444
City FL I Zip Code

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

SIGNATURE
Signature, rpod or prinled name ¢ regisiered agernt and Litle | apphcable. {NOTE: Regisiered Ageni signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_nnancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete THLE ﬂ'Change ] Addition
HAME JARRETT, STEVE NAME JACRETT STEVE
STREET ADDRESS | 3113 N EAST AVE smeeaooRess | PO L B oK 72
GIv-S-27 | PANAMA CITY, FL 32405 or-SIP | INAA HAVEN | FL 32444
TILE [ Delete TILE [ClcChange  [C] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST.ap City-51.21P
TILE 1 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-51-21P
TIILE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TILE [T Delete THLE [ change [ Addition
NANSE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delele TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2F

12. ! hereby certity that the information supplied with this filing does not qualify for the axemptions conlainad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this reporl of supplemental report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; Lhat | arn an olficer or direclor
ol the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with gl other like empowes

SIGNATURE:

3-8 08 ppiieees

SIGNATURE AND TYPED OFFICER OR DIRECTOR




