| FILED
2006 FOR PROFIT CORPORATION Jul 07, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000155918 Secretary of State
1. Entity Name

JON DE INC

Principal Place of Business Mailing Address

2600 24TH STREET NORTH : 3820 NORTHDALE BLVD

ST. PETERSBURG, FL 33713 SUITE 205D

TAMPA, FL. 33624

LA AR

07032006 No Chg-P CR2ZEQ34 (11/05)

4, FEI Number Applied For
41-2158118 Not Applicable
. TR 5. Certsficale of Status Desired O 5875 Additional
v Tl Fee Required

6. Name and Addross of Current Registered Agent

LEHEW, JACK A

3820 NORTHDALE BLVD
SUITE 205D

TAMPA, FL 33624

8. The above named entity submits this statement for the purpose of changing s registerea office or registerea agent, or bath. in the State of Flonda. | am familar with. ang accept
the obligations of registered agent.

SIGNATURE

Sipnatre, byped or prnted name of regstered agent and trtia if applicable. {NOTE: Registarad Agent mgnature redu rad when renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 6, 2006 Trust Fung Contribution. [ Added to Fees corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS T
TITLE P

HAME DECKER, PHILLIP W

STREETADDRESS | 2600 24TH STREET N

CTY-51-21P ST PETERSBURG, FL. 33713

TLE

hAME

STREET ADDAESS
CITY-ST-21#

TITLE

NAME

STREET ADDRESS
Ciry-SI-2ip

THLE

NAME

STREET ADDRESS
Ciny-81-2P

TITLE

NAME

STREET ADDRESS
Cny-s1-zip

TITLE

NAME

STREET ADDRESS
CIry-81-21p

12. | hereby certify that the informaton supphed with this filing does nat qualify for the exemptions contaned in Chapier 119, Floriga Statutes. | furiher certfy that the information
incicated on this report or supplemental report is yte and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the recejumg, o 1y e ‘report as requirea by Chapier 607, Floriga Statutes; ang thal my name appeats in Block 10 or Block 11 if

| ;,/g/é AR - ERR-E00

Daytme Phane #




