2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2006 8:00 am

DOCUMENT # P05000039694 ecretary of State
1. Enlity Name 04-05-2006 90150 040 ***150.00
JARED L. FORT CORP
Principal Place of Business Mailing Address
1742 E. LINE STREET 1742 . LINE STREET JUuUvyoJIoyg
APT 102 APT 102
LEESBURG, FL 34748 LEESBURG, FL 34748 :
s T s R ARG A
Sulte, Apt. ¥, etc. Suite, Apt. #. etc. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numni Applied For
20- 9094705 o Aopicatie
Zp Country ap Country 5. Certficale of Status Desied [ Eglfq Addional
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORT, JARED L
1742 E. LINE STREET Street Address (P.O. Box Number is Not Acceptable)
APT 102
LEESBURG, FL 34748
City FL § Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registeret affice or registered agent, or both, in the Stute of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nama of neglistesect agent and (%is ¥ spplicable. (NOTE. Registarad Agent cignature necuired when renstating} DATE
9. Eiection Cempaign Financing $5.00 may e
i ay
mr %E'ﬁ?g‘ok?:|a|ﬁ1sg fSDSO.OO Trust Fund Contribution. 3 AddedtoFees
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE : P [ pesete THLE {Icrange  [J Addition
NAME FORT, JARED L NAME
SIREET ADCRESS | 1742 E-LINE STREET APT 102 STHEET ADDRESS
CITY-ST-2iP LEESBURG; FL. 34748 Cy-ST- 2P
L vP O Delere L Ny _ [R Crange L} Addton
M ROBINSON, JENNIFER C -, . NAME ForT, JENNIFER A
STREET ADDAESS | 1742 E. LINE STREET sTert DRSS |17 42 B, LANE STREET, APT |02
orr-sT-zp | LEESBURG, FL 34748 trv-stze [LEESBURG, FL. 24748
biitha 3 Detete THLE [JCrange {71 Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-51-7i9
THLE L petete TLE [Jcrange 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cimy-§1-zP
TLE 3 Detete HILE [ cnange [ Asuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P £4Y-ST-2P
e £ Delete L [FCrange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-0pF Lay-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am en officer of director
of the corporation or the recetver or trustee empowared 1o execute this repor a4 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with,all other like empowered.
SIGNATURE: M%/ ol 1/ /g(o (352)203-1877

SIGHAT TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECT OR Daytims Pnone »

L4




