2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # P03000065814 - ecretary of State

1. Entity Name .
JON FROST ENTERPRISES, INC. 04-16-2008 90033 030 **130.00

Principai Place of Businegs Mailing Address

15880 SUMMERLIN ROAD 300 - 15880 SUMMERLIN ROAD 300 b2 4 7 4 5
221 221

FT. MYERS, FL 33908 FT. MYERS, FL 33908

e grom e |G

Suite. Apt. #. etc.z ' Suite, Apt. #, eﬁ 04082008 Chg-P CR2E034 (12/06)

Wt £l feech P | Wi by B FL | " 55115080 Nexrostea

Zip w Zip Country i \ $8.75 Additional
- 5. Certificate of Status Desired O ' h
33l L 33405 Fee Required
i 6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

e e

e ——
FROST, JON )

15880 SUMMERLIN RD 300 #221 Srost AQIRSS/0- Boiog fs Not hocagiefle),

FORT MYERS, FL 33908
“ Ut fle Bk FL 55

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

oc//OAg

SIGNATURE -
O printec WWMQB"I and ke d applicable, {MOTE: Registerad Agent signalure required when reinstating} DAﬁ [
FILE NOW!I! FEE 19.$150. 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foo w 550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS iN 11
e PSTD 02 oetee e W}L f 74 2 . Change (] Addtion
NAME FROST, JON NAME :
STREET ADDRESS | 15880 SUMMERLIN ROAD 300 #221 STREET ADDRESS M‘ “l‘ﬁ/ M L 3 j }(,p J‘/
CITY-S1-ZP FT. MYERS, FL 33908 CITY-ST-2IP
TILE 7 Delete TITLE : [ Change (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE o - ’ 3 Detete MmE [ Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE - O pelete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-§T-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-ZIP ! CITY-57-21P
TITLE : O eete TTLE O Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-51-2IP : CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supilemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
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 in Block 10 or Block 11 if

changed, or on ?eﬁmem with an address, with all other like empowered.
| ; ?‘ /o/a
SIGNATURE: : _ / ; 7

D NAME OF SIGNING OFFICER OR DIRECTOR

)‘3/7—- sy 71 174

Cate Daytime Phone ¥




