FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079080 05-01-2006 90378 010 ***150.00

1. Enfity Name
JAKE ARTHUR DESIGN, INC.

Principal Place of Business Mailing Address :
5661 OLD MYSTIC €T 5661 OLD MYSTIC CT 4007461 7
JUPITER, FL 33458 JUPITER, FL 33458

500 . old Vi

o RO O KA

Suite, Apl. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 {11/05
g { )
S wv 'f(. + 7\
City & Stat City & State 4. FEI Number Applied For
JupiVer 77-0604996 Not Applicabie
n A n "
Zju ? y S’ X Country Ug Zip Country 5. Certificate of Status Desired O Eeae;g::rd:&m"al
6. Name and Address of Current Registered Agent 7. Nama and Add, of New Registered Agent
Name
GEEDEY, GEORGE
5661 OLD MYSTIC CT Street Address (P.O, Box Number is Not Acceptable)
JUPITER, FL 33458
- i
City FL I ip Code

e of changing its registered office o registered agent, or both, in the State of Florida. | am famiiar with, and accept

Véj /06

8. The above named entity submits this statement for the

the obligations of reg%genl.
E /
SIGI:lATl:Jg

vped or printed neme’of 1egistered agent and L€'l appicable. (NOTE: Registered Agent signalure recuired when reasiaing)
FILE NOWIII FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O O eletz TTLE O change  [J Addition
NAME GEEDEY, GEORGE NAME
STREET ADDRESS | 5661 OLD MYSTIC CT STREET ADDRESS
CITY-$1-2P JUPITER, FL 33458 CITY-ST-7IP
THLE 7 Detele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CISY-ST-21P
TIMLE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTeE 7 pelete MLE [Jchange [ Addition "
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TMLE 3 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2% CITY-ST1-2P

2.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with angdd[ess, with ali other like.empowered.
SIGNATURE: 27 /%// / / PZA € S6/- v SFS

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




