2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000024356 Feb 01, 2007 08:00 AM
1. Entity Name S
ecretary of State
JAGUARR TECHNOLOGIES, INC. ry
F‘nz_ms—;};l Placo of Busingss o Waling Ad&réss

10442 HARNEY RD 10449 HARNEY RD
o o ”ll['m I[I “m Hlﬂ “H‘ “m Il[” “I[I ”l“ ﬂl“ ml’ luﬂ I”'lm”m
2. Principal Place of Busingss - No P.O. Box # 3. hiaiiing Addross

Suide, Apl £, cle, Suiic, &pt #. 2lc, 18t MOORE CR2E034 (gof%)

City & State City & State . 4. FE! Number -~ | Appiied Far

20-0707883 o Apminst
Zip Couniry o Souniry 5. Corlificate of Status Dosired O §e8e-§§ quféimm'
6. Nama and Address of Current Reglstered Agent _____ 7. Name and Address of New Registerad Agent ’

Namaz
GREEN, REBECCA L -
10449 HARNEY RD Slrcet Address (P.O Box Number is Not Acceplabie)

THONOTOSASSA FL 33592

Cily FL Zip Code

8. The above named enlily submits this stalement for the puwrpose of changing iis registerod affice or regislerad agent, of coth, In the State of Florida. | am femiliar with, and acoy
theo obligations of regisiered agent,

SIGNATURE

Sagrature, lypod of prmied rama of 160:991ed BOEN! AT LG + appRoie \NOTE: Regislersd Agent signaluts e bred whet 1enstatia ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May P
Trust Fund Contibution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
it PO 1 oeele o ] Ol Change [T aobiie
NAMI GREEN, REBECCA L o . Qﬁﬂﬂﬁﬂﬁlﬁféﬂ e

STREE T ADDRLSS 10445 HARNEY RO Sil61 1 ADDRTSS ﬂi’sz]-i ?."’U?“EGU;.?“[ES i-l'lﬂ. l}}

oy stnp THONOTOSASSA FL 33592 ’ Sy s AP

hmz 5T [ Daleze ik . | {.i]a};g:- pm
ML GREEN, BRAD G NAE

sl anoness | 10448 HARNEY RD SIHLE] ADIRLSS

puy sl e ) THONOTOSASSA FL 33882 Y st AP

- - el 1t ‘Ootenge e
MM HAM

SR T ADDRESS SIRE] ADDITSS

CHY 1 2P CfF¥ ST 2P

it . O el RIC . ' ' D) Clange [ Ao
AN A

SIHEE | ADDRTSS SHREL 1 ADORL S5

I sl AP ary-s1 AP )

T ) O Dolete s Clctnge  [Ja7
HAME A

SUEEY ADDRESS SIRH §ADDRESS

ity 88 2P Ay st R

(it O peicte i Dlohenge [Da
NN hAME

SIRFTT APPRESS ST ACORESS

2ITY-ST. A7 Gl 47 I

=) qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify thal the inictmiatior
and that my stgnature shall have the same h_:?ai offect as if made undor oally, thal | am an offieor or diroew
this ropari as required by Chapler 507, Florida Statules: and that my namo appears in Block 10or Block 1

/= 17-27

12, | horely corlify that the information sﬁppl';e'd' N
mndicated on this report or supplomonlg) ropd

ol the corparation or the rocelygr of 4!' ;'r

if changed, or on an atiaghn ,

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICLH OR AECTOR

Daxptivrs Fhors 4



