FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049204 AT 03-14-2006 90040 045 ***150.00

1. Entity Name
JERGER HOLDING CORPQRATION

Principal Place of Business Mailing Address

28TH STREET NORTH 28TH STREET NORTH

2ND FLOOR 2ND FLOOR 5 0 00 2 456
SAINT PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33716  US

IR

TR ot Rod |00 Box 5400 L

Suite. Apt. #. etc. Suile, Apt. #. etc. 02202006  Chg-P CR2E034 (11/05)

City & State ly & State 4. FE1 Mumber Applied For
C \ carwatel FL f.a. C q oy FL Ec?o 3357933 Not Applicable

32%)\" 5 (O C@g legl)’) C‘ COUHS 5. Certificate of Status Desirad O Eg‘:ga:’:;uma'

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

Name
BLACKLIDGE, RAYMOND M
28810 FALLING LEAVES WAY Street Address (P.O. Bax Number is Not Acceptable)
WESLEY CHAPEL, FL 33543

City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed nama of registered agenl and tifle if apphcable {NOTE: Pagistarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contfibutien. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEO O Delete TITLE [CChange [ Addilion
NAME JERGER, THOMAS J CEQ NAME
STREET ADDRESS | 5800 98TH AVE. N STREET ADDRESS
crry-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
TmE [ Detete e Pres . dent, O changs  [Rnadition
NAME HAME Jecqer, T. Johnr
STREET ADDRESS smeeraooacss | VG @ Ceow € Lane
CITY-ST-2IP oiny-si-zp CA\Cal\w ac r FL 32 76 Y
Tne 3 peste TImE Secredar I Change deition
) Blec K\ mond M ot
NAME NAME g J P >\ Wy
STREED ADDRESS smeeraoiess | AR BIQ T ece 3 TS .
oIry-St-2P CiTY-ST-2P wesley (_lAQ PQ \, FL 239473
Tt [ Detete THLE VAP N (I Change  (Ronggition
NAME NAME \f (L+-\-e c . ’8
STREET ADDRESS STREET ADDRESS Rwer s. “lc- rYe
CTy-§T-2P oirv-s1-2p cAwull oa ‘_\O A:)O’\ NY 12520
LT3 7 Detete TITLE [ Chenge [P wdition
e e i,c‘ /2 F)L\‘)CL :roo\ule Sout Suide (0o
STREET ADDRESS STREET ADDRESS Aue
oTy-51-2p oITY-$1-2P 51\ Peterslbus 4y o 239 of)
THIE [ peite TLe [ Change  PRDAGdIlion
NAME NAME (\l\ OC S (%V\J‘\JYHPW/
STREET ADORESS seeaoress | 1O N e’
CITY-ST-2P CITY-S1-2P Mgy i 2 :5\ ) 8

12. | hereby certily that the mlormatlon supplied with :hxs filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormatian
indicated on thls repolle gid &pcurate and that my signature shall have the same lagal elfect as if mada under oath; that t am an officer ar dirgclor
oY € ere fl 1o ekecute this report as required by Chapter 807, Florida Statules; end that my nama appears in Block 10 or Block 11 if
changed, ar on an gttachment withys e Al other like empowered.

PED OR PRINTED mu?(smuma OFFICER OR mnEcTOR Dayteme Phona £




