2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P02000003200

1. Entity Name
J JARGON CO.

05-01-2007 90040 049 ***158.75

Principal Place of Business

200 W WELBOURNE AVE
STE7
WINTER PARK, FL 32789

Mailing Address

200 W WELBOURNE AVE
STE7
WINTER PARK, FL 32789

40095010

W

2. Principal Place of Business - No P.O. Box # 3. Malling Address -
/06% (o FPlorse Bluel 106G 10 PPorse. Blecl
i"t‘egl e SS“':Z ;f’; #. alc. 04262007  Cng-P CR2E034 (12/06)
t
City & State City & State 4. FEI Number Applied Fo
Wipiter ?@AJZ 7 (Oter Pk 7L 45-0463177 Not Applic:
%:?9\ 759 Country %p9‘-7 2% Country s. Certificate of Status Desired A gg;ggq ‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LINDERS, JEANETTE C; o :j S !}?BLCNI’Q;G{ AC
4902 SAMOA CIRCLE - ireet ress (P.O. Box Nymber is Not Acceptable)
ORLANDO, FL 32808 * 00 S~ A LY %T;“aq:(—
-~ Swle 3300
Ci . . Zip Code
hgm s, FL [ 327%)

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acc

{NOTE: Regislared Agent signalure required when reinstating)

DATE

_FILE NOW!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TITLE b. Change [ Add
NAE LINDERS, JEANETTE C NAVE Linclers, Seanctz C
STREET ADDRESS | 4902 SAMOA CIRCLE sweetooress | FRL/CO Riclge Pine Tros /
onv-st-ze | ORLANDO, FL 32808 CY-S-P - [ Onfepelo FL BRBLT
TTE [ Deleie TILE [ Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelere TITLE [JChange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2P
TITLE [ petete TIVLE [ change [ Add
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TMLE [ Delete TmLE [JChange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CITY-581-ZIP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or direct

of the corporation or the receiver or trusteg empowerad 10 execute this report as

changed, or on an altamiw anzﬁs, with all other like empowered
SIGNATURE: e

required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

Y4 27-07 HO7-¢7P 1700

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Praaara Phens 8



