FILED

| Feb 22, 2007 8:00 am
2007 Fo';SESELTR%%%?rRAT'ON : Secretary of State

DOCUMENT # P03000065814 02-22-2007 90012 028 ***150.00

1. Enlily Name
JON FROST ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ & 0 “ 2 2 B q'?

15880 SUMMERLIN ROAD 300 15880 SUMMERLIN ROAD 300
221 221
FT. MYERS, FL 33908 FT. MYERS, FL 33908
P S T 00 NG AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3118980 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Stats Desiced [ Eg'zfqg‘r’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLAND, RUDOLPH K JON FROST
12995 CLEVELAND AVE. Street Address {P.0. Box Number is Nol Acceptable)
107
FT. MYERS, FL 33907 15880 Summerlin Rd 300 #221
“Y Ft Myers FL | BT

8. The above named enity submits this slatement for the purpose of changing its registered office or regislered agent, or both. in the Stata of Florida. | am familiar with, and accept

the obligations of rgfistered agent.
. 02.//% 7

ntedd narne of registered agent and {ille il apphcable. (NOTE: Requistereua Anent signature required when reinstating) DATES
FILE NOWIZ! FEE IS $150.00 9. Elaclion Campangn Fmancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [ chenge [T Acdition
NAME FROST, JON NAME
STREET ADDRESS | 15880 SUMMERLIN ROAD 300 #221 STREET ADDRESS
CITY-§1-2F FT. MYERS, FL 33908 ity §T-219
TITLE O delete THLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-§T-2IP
TILE [ Deete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiITY-S1-2IP
TILE 7 oelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TLE [J Oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIVY -ST-2IP Ciy-83-21P
TITLE O velete TITLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information suppliad with Inis filing does not qualily for the exemptions conlained in Chapter 119, Florida Statuies. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 12 executa this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an allachmenl with an address, with all olher like empowerad. )’/ /

PED ORRRIFEOHAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Prione #

SIGNATURE:




