2012 FOR PROFIT CORPORATION ANNUAL REPORT A FIZLOEg012
DOCUMENT# P02000120326 Secrg{ary’ of State

Entity Name: E.R. JAHNA MANAGEMENT, INC.

Current Principal Place of Business: New Principal Place of Business:
202 EAST STUART AVENUE

LAKE WALES, FL 33853 US

Current Mailing Address: New Mailing Address:

P.O. BOX 840
LAKE WALES, FL 33853

FEI Number: 22-3882276 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
MYERS, C.B. Il

202 EAST STUART AVENUE
LAKE WALES, FL 33853 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PD
Name: KEESLER, ALLEN J
Address: 202 E STUART AVE

City-St-Zip:  LAKE WALES, FL 33853

Title: VD
Name: JAHNA, EMIL R
Address: 202 E STUART AVE

City-St-Zip:  LAKE WALES, FL 33853 US

Title: D
Name: CAMPBELL, SAM
Address: 202 E STUART AVE

City-St-Zip:  LAKE WALES, FL 33853 US

Title: VP
Name: JOHNSON, REBEKAH J
Address: 202 E STUART AVE

City-St-Zip:  LAKE WALES, FL 33853 US

Title: VP
Name: JAHNA, JAMES A
Address: 202 E STUART AVE

City-St-Zip:  LAKE WALES, FL 33853

Title: D
Name: COLEY, WILLIAM
Address: 202 E STUART AVE

City-St-Zip:  LAKE WALES, FL 33853 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 above, or

on an attachment with all other like empowered.

SIGNATURE: JAMES A JAHNA SR VP 04/20/2012
Electronic Signature of Signing Officer or Director Date




Aor. 20, 2012 4:34PM (B MYERS IT1 PA No. 1235 P 1/
20200032032,

C. B. MYERS, IIT1 P.A, H-20-12—

FACSIMILE TRANSMITTAL SHEET .-

TO: 151342 Dept of State Divieion FROM:

of Carperationa Deborzgh Partlow DAPARTLO@AOL..COM 7

COMPANY: . _DATE: o o
4-20-2012
PAX NUMBER: " TOTAL NO. OF PAGES INCLUBING COVAR:
B50 245 6017 — -1
PHONE NUMBER. T T T TEBINDER'S PAX NUMBER/SHONE NUMBEE A : ) e
863/679-5215 FAX  863/679-5337 .l
TOUR REFERENGE NUMEER, — o o - : T

RE: pgaitional Officera and
Directors

Bureent DOrorrevinw O reiase coriMent O pLEASE REPLY I PLEASE RECYCLE

NOTRS/COMMIENTS:
Please add these officers/direcotrs or changes to the following:P0O2000120326

There was not enough room on the online form.

Neal Myers-Director . Louis E Gall= VP
202 E Stuart Ave 202 E Btuart Ave
Lake Wales FL 33853 . _ Lake Walea PFL 33853

Charies McPherson~Director Gretchen N Jahna-¥p

202 E,. Stuart Ave
Lake Wales F1 33833

R Carl McCollum~VST
202 B Stuart Ave
Lake Waleg TL 33853

Mark Lacke-VP
202 E Stuart Ave
Lake Wales FL 33853

202 E Stuart Ave

Lake Wales £1 33853
CHANGE : o
James A, Jahna Sr. VPD
202 E Stuart Ave

Take Wales FL 33853

TINUS MESBAGE I8 INTENDED ONLY FOR 'THE USE OF THE INDIVIDUAL QR ENTITY TO WITICIIIT IS
ADDRESSED, AND AAY CONTAIN INFORMATION THA'T IS FRIVILEDGED, CONFIDENTIAL AND
BRBEMPT FROM DISCLOSURE UNDER APPLICABLE LAV, 1T THE REATDTR OT THIS MESSAGE IS NOT
THE INTENDED RECIPENT, YOU ARE HEREBY NOTITIED THAT ANY DISSEMINTION, DISTRIBUTION
GR COPYING OF TITIS COMMUNICATION IS STRICTLY PROKIBITED, IF YOU HAVE RECRIVED THIS
COMMUNICATION N ERROR, PLEASE NOTIFY THE SENDER IMMEDEATRLY.

202 E STUART AVE, PO BOX 1410, LAKE WALES, FL 33859%-1410



