2008 FOR PROFIT CORPORATION
. - > ANNUAL REPORT (AR)

D&,)CUMENT # P03000130793 -
. Entity Nameg F i L.. E::. D
JONATHAN SHAVERS & ASSOCIATES, INC. 08 JAN 28
Frircipat Place of Business Maiting Address S?: C i IO AT
— l '\ M | \; o
1718 WEST 10TH STREET 1718 WEST 10TH STREET ‘
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 ”"H“M | ‘ ‘ Il‘l ||| ‘I ‘“l””llm ‘ll’
2. Principal Place of Business - Mo PO Bos # 3. Mailing Address
Suite, Apt. #. etc. Suite, &pl. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Mumier Appiied For
05-0591281 Not Applicable
s Couriry Zip Loantry 5. Certilicate of Status Desired a ?g}.gglﬁ?;\lﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A, Srael AT PO B
1840 SW 22ND ST. rest Address {P.O. Box Mumber is Not Acceptatle)
4TH FLOOR

MIAMI FL 33145

City FL Zipy Code

8. The above named entily subrits This statement for the purpose of changing ils segisiered office or registerad agent, or eotn, in the Siate of Florida. | am familiar with, and accept
the chligations of registesed agent.

SIGNATURE

Sagnature, vped o prered Bames of tored noect anvd e | unpleazie. IRGTE Regisioran Agori sannlaer regquiras wagt: (orsiilegi DATE

fit o FILE NOWINE FEES $150.00 77 <27
J: After'May 1, 2008 Fee Will Be $550.00 .. :
" Make Check Payabte to Flonda Deparlmeni of State

9. Elecion Campaign Finaricing $5.00 May Be
Trusi Fund Contrisution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TImE PSTD ] peete TITLE _ e — Change  [] Addilion
e 0011 razeass

FIANE SHAVERS, JONATHAN L NAME i:l 1 ;i ”"'“UIUU pvir 118 150 Uﬂ

STREET ADDRESS [ 1719 WEST 10TH STREET STREET ADIAESS e 13 -

Civy-57-217 JACKSONVILLE FL 32209 Ciry-5T-2p

TITLE \Y O ve:ete TITLE {JChange [T Addilion
NAME SHAVERS, MARY A HaME

STRERT ADDRESS | 1719 WEST 10TH STREET STREET ADIRESS

CITY-5T-2IF JACKSONVILLE FL 32209 CITy-51-2p

fTLE * O beete TILE [J Change (7 Addition
wHE L | - . B e — - - -

STREET ADDRESS STREET ADDRESS

CITT-$1-2F CITY-5T-7IP

MLE O Detete MLE [ Clange [ Addition
HAME HEME

STREET ADBRESS SIREEY ADDRESS

CITY-ST-21P GITY-51- 2P

13 O Dete TITLE [ thange [ Addition
NAME NAME

QTREET ADDRESS STREET ADDRESS

oIy -ST-718 CITY-ST-2p

(4T O petete TILE [J Changs [ Addilign
NAME HEME

SIREET ADDRESS STREET ADDRESS

CIry-§1-219 CivY-S1-211

12. 1 hereby certity that the information sunplied with this fiting does net gqualify for the examptions con tamﬂd in Section 119, Flodda Staies. | furiher cerdity that the informiation
ndicated an this report or Jupplerreﬂnl repert is true and accurate and thal my signaiute shall ha samg legal eftect as il made urder oalh: Ihat | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute thls report as required by Chapier bOT Flenida Swatuies; and that my name appears in Bloek 15 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Davinip Fhona o




