FILED

Mar 14, 2006 8:00 am
2006 FOR EROFIT CORFORATION Secretary of State

(03-14-2006 90032 048 ***150.00

DOCUMENT # P05000039331
1. Entity Name
JON BIRD ENTERPRISES, INC.
Principal Place of Business Mailing Address q““%‘“‘a 9
1859 JOHNSON STRIPLAND RD 1859 JOHNSON STRIPLAND RD o
PERRY, FL 32347 PERRY, FL 32347
T e v RO

Sulte, Apt. #, etc. Suita, Apt. #, st 01252008  Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

20- 2502547 Not Applicable
Zo Contry Zp Country 5. Certificate of Status Desired ] gg-gfqm“""a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Addresas of New Reglstered Agent
Name
COULTHURST, BARBARA
172 W MAIN ST Street Address (P.Q. Box Number is Not Acceptable)
MAYO, FL 32066
’ City FL I Zip Code

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

rd

SIGNATURE :
- Signature, typed cr printed name of registaned agent and e If Applcable. (NOTE: Registaned AQant sGNETLE mEQUIN] whan rewnstating) DATE
I3
- FILE NOWI FEEIS $150.00.. . 8. Elaction Campign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. . - a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PS * [ Delete TME O Change [ Addition
NAME ~ | BIRD, JON M ’ NAME
STREET ADDRESS | 1859 JOHNSON STRIPLAND RD STREET ADDRESS
CHTY-5T-2P PERRY, FL 32347 CITY-ST-2IP
TME 8 O velete TME J Change ] Acdition
NAME B!RD, DEBORAH S NAME
STREET ADDRESS | 1859 JOHNSON STRIPLAND RD STHEEY ADORESS
CITY-5T-2P PERRY, FL 32347 CITY-ST-2tP
TILE V' ] Delete TIMLE [ Change (] Addition
NAME BIRD, JON M NAME
STREET ADORESS | 1859 JOHNSON STRIPLAND RD STREET ADDRESS
CITY- ST-ZIP PERRY, FL 32347 CITY-ST-21IP
TME O Delete TMeE G Cange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST- 2P
TE O Delete TME [ Change  [J Addition
STREET ADDRESS - STREET ADDRESS
CTY-ST-28 o ‘ e CITY-ST-2P . _ ]
TLE ’ O belete TME [J Change [ Aadition
NAME . . NAME .
STREEY ADDRESS o ’ STREET ADDRESS
oITY-S7-2p CIrY-ST-2P

12. ! hereby cerﬁmthal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental 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 trustea empowered 1o gRecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey likg empowered
SIGNATURE: (0 —0 & (55%533“ :390‘/

OF SIGNING OFFICER OR DIRECTOR




