2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 24,2007 8:00 am

-
DOCUMENT # P04000113468
DOCUR Secretary of State
_ _ of¢ e of¢
JAGGER MANAGEMENT CORPORATION 08-24-2007 90025 018 TH7150.00
Principalt Place of Business Mailing Address
1416 NW 24TH PL 1416 NW 24TH PL.
T T H““m H‘ ||m |‘Ii| ||m ||m|ml ““‘ .‘"l Hm |m| |HI) ||“||‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & State City & Slale 4. FEf Number Applied For
51-0519048 Nol Apphcaole
€ip Countey zp Couniry 5. Certificale ol Stalus Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GOLD, DENNIS S ESQ
23358 TAMIAMI TRAIL NORTH SUITE 301 Sireet Address (P O Box Number 15 Nt Aocepiadk)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reyisierad office or regisiersd agent, or both, in the Slate of Flonda. 1 am familiar with, and accept
the obligations of registered agent. .. .

&A.
S

SIGNATURE L
Signature, typad ar Doaled .m'\aol IS as AU dna e apphicabIe HNCTE Aetpstered Ageni Sguaiun (eiuited When [nsiEng) DATE
HLE NOW!II T FEE IS $550 00 - ‘.., 5.607.183(2){b). F.5., allows for the waiver of the $400.00 9. Election Campaign Francing $5 00 May Be
: 5 DUE BY: September 5, 2007 TS Jate tee. By checking this box, the corporation certif% Trust Fund Contribution. [ Add.ed to Fe?as
Make Check Payable lO F]onda ‘Department of State did not receve prior notice. Fee io file is $150.00.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petele HILE [J Change  [J Addiion
NAME IGOLD, DENNIS S HAME
STREEF ADDRESS 2335 TAMIAMI TRAIL NORTH SUITE 301 STREET ADDRESS
cry-sT-2p - NAPLES FL 34103 GITY-S7-21P
TINLE PT [ Deiete TILE mhange ] Addition
NAME RUSCILLO, ROMANA NAME
STREET ADDRESS 03 SE 22ND TERR seeraooress | 14 e MWD QU P
anv-st-zp |CAPE CORAL FL 33990 ovste L Caps (Csqunl FL 35993
HILE O velete TILE ("] Change  [] Addition
NAME - : NAME
STREET ADDRESS STRCET ADDRESS
CITY - ST-ZiP CIY-S3-2IP
Ime ] peteie L {"}Change  [J] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 peteie TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CINY-S1-41P
HILE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP P CITY Si-7P

12. { hereby certity thal the informayon supphed with tis fiing does not gualify for the exempliens contained 1 Chapter 118, Florida Statuies | further cerbiy thal the information
indicated on this report or plemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the refeivpr or trustee empowered 1o axecute this raport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachrfignifwith an address, with all other ke empoweared
(,a/D‘? /2243227 SDKa((

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayinre Phong #




