2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000130793

LED

1. Entity Narme

JONATHAN SHAVERS & ASSOCIATES, INC.

Principal Place of Business

1719 WEST 10TH STREET
JACKSONVILLE FL 32208

Mailing Address

1719 WEST 10TH STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

J 719 ik S0 SYeted

3. Mailing Address

I E

" Suile. Apl. #, étc.

Suite, Apt. #, etc.

DIViSion of

r
SECRETARY pF STATE

COPPCRATIONS

06 JAN 23 PH 2: 2)

VARV

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

4TH FLOOR

MIAMI FL 33145

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
;:}TaC/GMM /él -}"(o/&/;( _.f'q e 05'0591 281 Not Applicable
Zip Country Zip Couniry . . £8.75 additional
J . ? C(J'ﬂ' ;A/)L(:’ 54/“—{ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Coge

the obligations of registered ageni.

SIGNATURE

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

Signatura, PR Of PONICS name ol regislered Agent and Liie o apphcatie

(NOTE: Registered Agent signature recuired when renstating}

DATE

" FILE NOW!1! "FEE 1S $150.00°

After May 1, 2006 Fee Will Be'$550.00; , .:
~Make Check Payable to Florida Departrient of State- ;

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
[0  Added o Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PSTD [ oelete TITLE [ Change [ Addition
NAME SHAVERS, JONATHAN L NAME
STREETADDRESS (1719 WEST 10TH STREET STREET ADDRESS — ok R ]
on-si-zP [ JACKSONVILLE FL 32209 Ciry-53- 2P Do '—'!E,:: '5—2"? t‘i-%-fi }a:%fi;n LIl
e v 7 Delete TITLE DAl T e o o L Addilion
NAME SHAVERS, MARY A NAME
STREET ADDRESS | 1719 WEST 10TH STREET STREET ADDAESS
CITy-§7-219 JACKSONVILLE FL 32208 CIY-ST-ZiP
TILE ~ [ pelete THLE 3. Change - [ Akdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P oTY-S1- 79
TITLE 7 Delete MILE [ Crange ] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS -
oITY-ST-Z1P CITY-ST- 2P
TILE 3 Delete THLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-31-780

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florica Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Caytime Phone #




