FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000010652 ecretary of State
04-23-2007 90265 002 ***150.00

1. Entity Name

JARNAT, INC.

Principal Place of Business Mailing Address i
8081-9 NOBMANDV-BH/D BS-S-NORMAND-BHVE) i
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 '

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7249 %v‘ma.m_(}.f Bld - |77v9 A/ormg.gi)g 8ivd.

Suite, Apt. #, etc. Suite, Apj. #, slc.

03152007 Chg-P CR2EQ34 (12/06)
Scufe # /23 Swide # 423
City & State . — City & State 4. FES Number Applied For
bsoddi e FlL | Tiexsonwlle Fi 16-1655247 ot Appicable
gpz 2 2 / DCOunl:;a- / 23” 222./ Coanl‘ry& \JQ. / 5. Certificate of Status Desired O E:;:esqmmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent

Name

ANDERSON, JOHNN
1508 POINTER DR. WEST Streset Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32221

City FL Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

LY ApalO7

€, lyped o prnted name of registerad agerst and e f apphcaple. (NOTE. Regsiered Apan! sgnalura requedd when resnstaling) DATE
FILE NOWIII FEE '13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detele TILE [J Change  [_] Aadition
NAME ANDRESON, JOHN N D NAME
SIREET ADDRESS | 1508 POINTER, DR. W. STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32221 GHTY-ST-21P
113 D O Delete TME [J Change ] Addition
NAME ANDERSON, AUDREY R D HAME
STREET ADDAESS | 1508 POINTER, DR. W. STREET ADDAESS
Ciry-gr-21p JACKSONVILLE, FL 32221 CITY-§T-20P
THTLE O Detete TITLE D change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TTLE [ Detete THLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§F-2IP CITY-ST-2P
TIILE [J Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TME {1 Delete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-8i-21P CITY-§1-21P

12. | hereby certify that the informalion supplied with this ﬁling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as it made under oath; thai t am an officer or directar
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment address, with all r like empowered.
SIGNATURE:\VK/ e cran, LY tpe/ 27

SIGNATURE TYPED OR PRINTED NAME OF B/GNING OFFICER DR DIRECTOR Date Daytwne Phone &




