. L FILED
S P ANNUALREZTR: . Apr22,2005 8:00 am

DOCUMENT # P04000122427 ecretary of State

1. Entity Name - .

. 04-22-2005 90284 047 ***150.00

JOTMON. INC.
Principal Place of Business * Mailing Address .
12466 BLUEBERRY WOODS CIRCIE £ 12466 BLUFBERRY WOODS CIRCLEE
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
T s AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

. R0~ 1537 Gog” Not Applicable
Zip . Country e —— Country__ 6.-Gertificate of Status Desired - [J — ?%:%%dmm_____
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agant
Name :
TAYLOR, RODNEY J :
12466 BLUEBERRY WOOQDS CIRCLEE Strest Address (P.Q. Box Number is Not Acceptable_)
JACKSONVILLE, FL 32258
i Zip Cod
C(y FL l ip Code

B. The above named entify submits this stalemaZbasnp of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations 3

—
SHINATURE ‘/: ik \ Lo o4 ©5-0
Signaturs, typed or primnwn ol i agent and tpfe icak (NOTE: Registered Agent fgnature requirad whan remstateg} DATE
- - £
I;'II.E NOWI FEE IS s_.' 50.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2003 Foe will be $350.00 Trust Fund Contribution. {J  AddedtoFees
10. l g QOFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVvVP : [ pelete Tme 3 change {7 Addition
HAME TAYLOR, RODNEY J HAME '
STREET ADDRESS | 12466 BLUEBERRY WOODS CIRCLEE STREET ADDRESS
CI3Y-ST-29 JACKSONVILLE, FL 32258 ITY-5T-2P
ILE ST ) ] Delste TITLE [ change [ Addition
HAME TAYLOR, MONA R HAME
STREEF ADDRESS | 12466 BLUEBERRY WOODS CIRCLE E SYREET ADDRESS
ciry-51-2Ip JACKSONVILLE, FL 32258 CITy-ST- 2P
TILE M 3 Delete e (O Change [ Addition
HAME ~|'BARTLETT, EVERETT A - L s T 7 ’ ' ’
STREET ADDRESS | 1580 BELUTHAHATCHEE RD. STREET ADDRESS
CITy-57-2P JACKSONVILLE, FL 32259 ElTY-57-2F
TITLE O Delete TITLE [JChange [ Addition
HAME MNAME
STREET ADDRESS STREET AQDRESS
GiTY-81-2P CHY-5T-2P
TILE [ Delete TIRLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P CITY-S3-2IP
TME O Delete e [Jchange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes, | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGN.ATURE:%@;;HMD NAME OF SIONING OFFICER OR CRRECTOR T -Dalo S 0 q ¥mie Phone I- q %




