2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130793 \ Jan 26, 2007 08:00 AM
1. Enlily Namo e W Secretary of State
JONATHAN SHAVERS & ASSCCIATES, INC. ry
Principal Place of Businoss Matling Address
1719 WEST 10TH STREET 1719 WEST 10TH STREET
LA
2. Principal Place of Business - No PO Box # 3. Maling Address
Suito, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalc City & Stale 4. FEI Numbor Applied For
05-0591 281 Not Applcable
Zip Country Zip Couniry 8. Cortificale of Status Desired O ?i.ggq.ﬁfc;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. "
1840 SW 22ND ST. Sireot Addross (P O. Box Numbor is Nol Acceplable)
4TH FLLOOR
MIAMI FL 33145
City FL l Zip Codo

8. Tho above named ontity submits this slatomenl for Ihe purpose of changing ils registered office or rogislerod aganl, or bolh. in the Slato of Flonda. | am familiar with, and accopt
the obligations ol regislered agant.

SIGNATURE

Sgeature, yped o prnted name of registered agent and Wle apoleatile, {NOTE Ragstored Agent signalum requied when rg.istahing) o DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trast Fund Conbuion L1 mateato bone
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
nie PSTD [J Delete e {CJchange 7 Aodilion
N SHAVERS, JONATHAN L v
simtrannss | 1719 WEST 10TH STREET SINELADIFESS
CIIY - ST-2IF JACKSONVILLE FL 32209 CHY-8I-2IP .
e v e, oy M "-“ﬂ'-iu ! 'BU 1 T Addulon
i SHAVERS, MARY A ) r 01430 07-300e5-00 7S 00t
SR ADDR s | 1719 WEST 10TH STREET SIHLE ] ADDHE SS
CINY - §1-7IP JACKSONVILLE FL 32209 ClIY-ST- 2P
T 7 Delele ot Clchange [T Addilion
NAMIF Nt
STREET AODRY 55 SIREL] ADORESS o ) A
CIY-S1- 74P TR covest-ap )
i I pelete i [ change [ Addition
NAME NAMI
SIREET ADDRT S8 SIRICT ADDRESS
OV -81-71p G- SI-21P
e [ peicie i [ change [ Additton
NAME NAM.
STRET T ADDAE 55 SIFFE T ADDRTSS
CHY-S1- /1P olIy-S1-20F
1f1: [ pelele i [ change ] Addition
NAMI NAMF
STRCET ADDRFSS SIFICT ADDRESS
G- 417 CIY-51-71

12. | hereby certify thal tho informalion suppliod with this filing does nol qualily for tho exemplinns conlained in Saction 119, Florida Slalutes. | further eertify that the information
indicatod on this roporl or supplemental report is lrue and accurate and that my signature shall havo the same logal efiect as if made under oath; that | am an officor or diractor
of 1ho corporation or the roceiver or frustec ompowored to oxecuie this report as roguired by Chapiler 607, Florida Statules: and that my name appoars in Block 10 or Block 11
il changed. or on an atlachmont with an addross. with all other like cmpowerad.

N (
SIGNATURE: ‘ LI AAN u; 1y A2

SIGNATURE AND TYPED OR PRINTED NAME OF

,}(

(A Y 0 ‘-.2@7

cE e Daytrre Phona ¥
SIGNING OFFICER OR DIRECTOR Ds_e . v'h e Pt /




