FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

o PORT
ANNUAL REPO Secretary of State
1. Entity Name
JON BOAT, INC.
Principal Place of Business Matling Address ‘ “23“ {¢
50 NORTH LAURA STREET, SUITE 2900 50 NORTH LAURA STREET, SUITE 2500 ’ Q“ ‘
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

T e

A%

Suite, Apt. *-;& (bo Suite. Apt. #. etc. .:ﬁ_ %OO 01312006  Chg-P CR2E034 (11/05)

City & Stat ity & Sjate 4. FEI Numb Applied Fi
_mfj:c};ﬂ\f“\ F\’ 'fdfj(&ah\l\\\f F\— 20-5?92131 Nztp:::pli:;ble

Zip Countr Zip Count . . $8_75 Additional
31%!1 U ép‘_ 37_10 o} U 5 ﬁ 5. Cenificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e . o o Name

MILAM HOWARD NICANDRI DEES & GILLAM, P.A,
50 NORTH LLAURA STREET, SUITE 2900 Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL. 32202
204 N.Lauxa St. # Soo

I, m ©__Jackioeville FL | “3%%02.

8. The above named gntity sy i changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations ojfegiste G—_ Ma}{\ %wm d . Of%i dm M\ ,%l.O(p

SIGNATURE__{#
o SEQM.M. l’y-pe“ printad n';me :yreqsleuuu agent and e it npphuk (NOTE: Registerad Agen signamsre IBQUIIJG M’\en reingtating)
FILE NOWI!! FEE.IS $150.00 8. ETGC% Campaign Financing 0 $5.00 mayBe
After May 1,.2006 Febl will be $550.00 Trust fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE YCnange ] Addition
NAME GILLAM, W. BRAXTON NAME ‘ q:r
STREET ADDRESS | 50 NORTH LAURA STREET, SUITE 2800 STREET ADDRESS 10% N ) Lwa \81— __%w
OTY-SLZP | JACKSONVILLE, FL 32202 ov-s1-2° Yo ckconivzve 41 301
TITLE D 7 Delete JITLE i(:hanue 1 Addition
NAME CREED, CHRIS NAME 6 1
STREET ADDAESS ;| 50 NORTH LAURA STREET, SUITE 2900 STREET ADDRESS aw N ‘ qu . ‘“—%O
orY-s-7P | JACKSONVILLE, FL 32202 oTv-ST-2 M@Oﬂ\h \.‘ﬁ A Mo
TMMLE —J Detete TILE “JChange 1 Addition
NAME HAME
STREET ADDRESS ol STREET ADDRESS
CTY-ST-79 CY-ST-2P
TITLE T belete TITLE TIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TINE ] Delete TIME TJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE 1 Delete TLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2iP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oatn; that | am an officer or director
of the corporation or the rec? trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with all other like empowered.
SIGNATURE: ﬁ\ b Bty G llom, i QD Y-ol, Fed 352 366~
Date

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




