, FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000130949 03-24-2006 90015 004 ***150.00

1. Entity Name

JONSEG, CO.

Principal Place of Business Malling Address N I i

6008 17THSTE PO BOX 20028 . \'- B e A

BRADENTON, FL 34203 US BRADENTON, FL 34204 US . P

e v ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

06-1669006 Not Applicable
Zip -Counlry Zip _ Country 5. Certificate of Stalus Desired 0O gg.zgqgsed;tional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

WICKMAN & WYCKOFF, P A
4909 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34209

City FL | Zip Coda

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

SIGNATURE
Signature, lyped or prinled name of registared agenl and tite «f apphcable. {NOTE: Registered Agery signatura required when rensiatng) DATE
:FILE NOWIN FEE IS $150.00 9. Fleclion Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE P O oelete TILE [J change [ Addition
NAME _ SEQGLEM, JOHN L NAME
STREET ADDRESS | 5807 41ST STE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-ST-ZIP
TITLE Ve [ Delete TILE [ change [ Addition
NAME SEGLEM, ADAM K NAME
STREET ADDRESS | 5807 41ST STE STREET ADDRESS
CiTy-ST-21P BRADENTON, FL 34203 CITY-ST-2P
TLE . . ) 0 netete e . Cchange ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-S7-2/P
TILE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O pelete e O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this teport or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as it made under oath: that | am an qgificer or direcior
of the corporation or the receivergy trusiee empowered e this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachmeryrwitt) apralidress, wilh all ofje £ empowered.
X Lg/o‘w/ 06
r [ 4

o .
GIGNATHRE AND TYPBROR+RINTRD NAME OF SIGNING OFFICER GR DIRECTOR Dals Daytime Phons #




