ANNUAL REPORT (AR)

: é 2005 FOR PROFIT CORPORATION

DOCUMENT # PO3000130793

1. Entity Name

JONATHAN SHAVERS & ASSOCIATES, INC,

Principal Place of Business

1719 WEST 10TH STREET
JACKSONVILLE FL 32209

Mailing Address

1719 WEST 10TH STREET
JACKSONVILLE FL 32209

2. Prncipal Place of Business

3. Mailing Address

FILED
05 FEB -t PH S I

SECRETALY ip ';i",'\T'f
TALLAHASSEE, FLORIDA

T D

Suita, Apt. #, etc. Suite, Ap1. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
05-0591281 Mot Ao
ot Applicable
Zip Country Zip ' Country

0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

.. .6._Name and Address of Current Registered Agent————

7. Namae and Addrass of New Registerad Agent

[‘)‘

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.0. Box Number is Not Acceptable)

Gity

Zip Code

FL

SIGNATURE

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

Signature, lyped or printad nama of registared agent and tile it apphcabla

{NOTE. Registarad Agent signalura raguied when rainstating)

DaTE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSTD ] Delete TILE {1 Change  [_] Addition
RAME SHAVERS, JONATHAN L NAME — e
) -_:; o i = R Ens T’y
STREET ADDAESS | 1719 WEST 10TH STREET STREET ADDRESS |3'3'T ’:‘;h.él..lqg!:--:- rece
unv-s1-ap | JACKSONVILLE FL 32209 CITY-s1-2P 2/15/05~--01052--040  ##150.00
TILE V) {3 Delste TITLE [J Change  [] Addition
NAME SHAVERS, MARY A NAME
STREET ADORESS (1719 WEST 10TH STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-TF
_ung e — [ Detete— ~ { & ~— e E-Chﬂﬂge'*—Ei Addition -
NAME NAME _ et e Tt i S S e
S, = e e g
o STREETADDRESS | . e - — o W Sweetapomess | . L e
CITY-ST-2IP CITY-ST- 7P ’
TITLE [ Cetete TLE [J Change  [] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TILE ] Delete THILE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [ Ceicte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI1Y-5T-21F CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o,

/X
SIGNATURE AND IYPED oR PHINTED NI.IIE DF EGNING OFFICER OR HRECTOR




