FILED

2005 FOR FROFIT CORFORATION 5  Apr 29,2005 8:00 am

DOCUMENT # P04000022954

1. Entity Name
J. DORAN, INC.

ecretary of State

(03-21-2005 90123 040 ***150.00

Principal Place of Business
2000 § ATLANTYC AVE

NEW SMYRNA BEACH, FL 32169

Meiling Address

mSMWmWE WA VY
NEW SMYRNA BEACH, FLL 32169

I ph:
o 0 0 0 R

2. Principat l5laca of Business
Suite, Apt, ¥, atc. Suito, Agt. #. ;. Q1232008 Cha-P CR2E034 (10/03) °
City & Siate City & State 4. FE! Number "<(' Applied For
ﬁ 367. 3 5L Nl Appliceble
p Cauay Zp Country 5. Cestilcane of Smtys Desied [ 9075 Addtionas
Feoa Required
8. Hama and Address of Currani Registared Agent 7. Name and Add| of New Regt d Agem
Nume o -
DORAN, JONATHAN
2000 5 ATLANTIC AVE Slrect Address {P.O. Box Numbar is Not Accoptabie)
NEW SMYRNA BEACH, FL 32169 - - = - — - : —
City FL Zip Code
8. The abova named eniity submits this stateman: for the purpose of changing Iis regrstered office of regi agent. or both. in hea Siate of Floriaa. | am familiar with, and accopl
ithe obligations of regisicied agont.
SIGNATURE
Sagrudie, typac o e d (MOTE: Rege sacuared by DATE
FILE NOWM! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 60
After May 1, 2003 Foo wiil bo $350.00 * Trust Funa Contribution, o Addod to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS tM 11
™me L [ esee e Ol omrge [ Accition
NAME GORAN, JONATHAN NAME
STREES ADORESS' | 2000 § ATLANTIC AVE STREET ADDRESS
OmY-SI-Z2 | NEW SMYRNA BEACH, FL 32169 TV ST-2P
e O et e Dicrrge O Agerion
RAME NALE,
STREET ADDAESS STREET ADDRESS
s onY-S1. 2P
me 3 Detete me Ol Cmange  [3 Adchion
NAME , NAME
STREET ADOAESS _ STREET ADDRESS - - =
arny.si-zp QY5179
ME O Geete TILE O Crange [ Accision
N HAME
STREET ADDRESS STREET ADORESS
| omyosT-2P - T iy -51-gp - -
e (3 Cetete me D) traoge [ adrion
HAME NAME i
STREET ADDRLSS STACET ADDRESS
CTy-§T-.29 cry-51- 29
WnE £ Deier TRE Otae. () Astition
NANE NAME
‘STREE} ADCRESS. STREET ADDAESS
ory-51-29 oy-g1- 27
12 | hereby certly ihat the information supphed with this ﬁ::g doas not quallly for the exemplion aiated in Section 119.07(3Yi), Firida Statutes. | further cenify hat the information
indicatad on this report of supplamental icport s rue accurate and that my signature shalt have the same legul affect as if made unoer gath; thet t am an officer o Srecior
of {he corporation of Ihe recelyer o trusiea empowured {0 execule this report Bs required by Chapter 607, Floriga Stansies; and that my name appears in Etock 10 or Block 11 if
changed, of an an atlachmenyith 268, with alf ather ke empowernad.
SIGNATURE: 2.1, 8%
2 AND TYPED OR PRINTED NAME OF TXGHMN0 OFMCIA O (SRECTOR Dese Daytroe Phone




