____ 2006 FOR PROFIT CORPORATION = FILED -
ANNUAL REPORT (AR) ;

| DOCUMENT # P04000024356 Mar 06, 2006 08:00 AM
1. Enpity Name Secretal'y Of State
JAGUARR TECHNCLOGIES, INC.
Princicst Place of Business _ Maiting Address ‘ :
10442 HARNEY RO 10449 BARNEY RD
e e R e
2. Principal Mace of Busingss A Mailng Adoress :
Suite. Api. ¥. etc. o ’ Suite, Apt. #, efc. ! ist MOORE CR2ED3S (10/05)
City & Stat City & Stat : 4. FEI Numb Apphes Fo
i v R 5 e
e Couatry “ip Couniry 5. Cenlilicate of Status Desred O ?g'ggqgg:;m”a‘
5. Name and Address of Cirrent Registered Agent ! 7. Nate and Address of New Registered Agent v -
Name
?EE‘EQNHEEH?\’%%’CQDL Streel Address [P.O. Box Numbes 15 Not Acceptable)

THONOTOSASSA FL 33592 ) -

Ciy FL l Zig Cede
8. The abave named entity subauts tus statement for the purpose of changing s registered office or registered agent, or both, in the $tate of Florida. | am tamiliar with, and e,
1he obligations of segistered agent. - o

SIGNATURE =

SRaIe. Yoo 18 phited e of tegsieicn apevt eed wic § epercabie {HNOTE Regstered A;erl. signaiure reguied whed renslatiog] DATE

_~ FILE NOWN! FEE IS $150.80 .
- After May 1, 2006 Feg WillBe $550.00,
Make Check Payable to Fiorida Department of Stafe

9. Election Campaigh Financing $5.00 May ¢
Trust Fund Contriaution. [ Added te Fees

0. OFFICERS AND DIRECTORS 1. - ADDITIONS{ CHANGES 10 OFFICERS AND DIRECTORS TN 31
TiLE e 3 Delese g : OCtarge A
HAME GREEN, REBECCA L NAME . UONNN45 RS

STHELAOESS | 10443 HARNEY 5D S OReSs 03,/ 16/00- BIJE2-007 150, 00
CIfY-5T-IF THONOTOSASSA FL 33582 Ciry-si-ap

s st . : 3 Detee wike _ Olcang  [Jas
NAML GREEN, BRAD G _ MAME

STRLET ABORESS 10449 HARNEY RD STREE] ATDRESS

CiTy-§7-2F THONCTOSASSA FL. 33592 . G-t 4w

T 3 Defere e [DJome [J8-
HAME NAME

STREEL ADORESS STHLET ADDAESS

CaY-SE-2P CiFY-55- I

L LT certe e O Cramge C3 A%
NAML NAME

STHEET ADURESS SIRECT ADORESY

CINY-ST. 17 Cily-51-2P [

WILE O Cetete it 3 Change 3
HAME NAME

STREET AUDRESS SFIEET ADDAESS

CiTY-5T-7IF CITY-57- 24P

Tme ] celete WLE O Chunge 2
NAME HANE

STAEET ADDRESS STAEET ADDRESS

oTY-5T-27 Clty-§7- 2

12. | bereby certify thal the information supplied with this ting dae guty for the exemplions contained in Section 119, Florida Staiutes. § further certify fhat the informati

ingicated on LS report of supplemental repoct is ug 2 Ereranddlial iy signature shall have the same ‘efial effect as if mads under oath, that T am an olficer or dired”

repon as required by Chapter BOT, Florida S1atutes; ang that my name appears in Block 10 or Black
if changed, or on an atla%a ’
SIGNATURE:

empowersd.
S-0-c




