FILED

2006 FOR PROFIT CORPORATION ., Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000063209 : 01-19-2006 90066 045 ***150.00
JONATHAN KAHN, INC.
Principa! Place of Businass Mailing Addrase
1 CROSSBAR WAY P.0. BOX 353385
PALM COAST, FL 32137 PALM COAST, FL 32135
o S 0 A S
Suite. Apt. 4. etc. Suite. Api. 4, etc. 01082006  Chg-P CRZEO34 (11/05)
TRl (ot P | TRl LT 01— 05 3197Y Mo
Zi°3 204 ¢ | Coutry ' Zo Country 5. Carificats of Staus Desies [ fizfqmm
6. Name and Address of Current Reglatersd Agent 7, Mama and Address of New Regisisred Agent
| savv. BENIAMIN - i _ : - S
é%?FEEAFONE DRIVE Stroet Adaress (P.O. Box Number is Not Accoptable)
PALM COAST, FL 32164
City FL ' Zio Coda

8. The above named entity submits this statement lor the purpose of changing tis rogisiered office or rogistored agen, or bath, in the State ol Florida. | am tarmiliar with, and accept
the cbligations of registerec agent.

SIGNATURE :
SIQNELER. TPOM O ANDEO Na T OF AEGEIETen A0S ang bile ¢ INOTE: Rega-ared AgiMt M{MELre RGN whid IviEsong) DATE
9. Blecion Campaign Financing $5.00 may 80
oOWll! FER IS $150.00 + Yy
“H.,F !"FE’N1 2008 Fee ﬁs be $550.00 Trust Fund Contiibution, O  adoecto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dresila N~ 2 Oelete e Dthange T Acdtion
STREAWRESS | 79 Oh of granet Lol | smEs anomess
x| Pelw comst [of 32164 o5t
me 72 petee e JChange 1] addiion
NAME HAME :
STREET ADDRESS STREET ADORESS
Gy -S1-ZP ory-S1- P
TE T Detete TILE Changy ] Addiion
NALE INAME
STREET ADDRESS STREET ADDRESS
Cmy.51-1v Y. ST-OP
T == ST ETe— = = o i
NAME NAME
STREET ADDRESS STREET ADORESS
cIry. §1-3p Cry-sT-0r
ME 1 Delete mie TiChange ) Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
Ciy-§1-20 cy-S1-TP
™ 1 Delete ILE TltCrange ] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CrY-§1-I orY.Si-ap .

12. | heraby cerlify that the information supplied with this m:? dots not qualify tor the exempuons conlgined in Crapter 119, Flonda Statutes. ) further certity that the intormation

indicated on this report ar supplemental roport is true and eccurate and that my signature shall have the same laga effect as if made unger oath; thel | am an oflicer or director
empowered to oxeculs this reporl as required by Chaptaer 507. Flerida Stalutes; and thal my name appears in Block 10 or Block 114
an agiliress, with all other like empowsred,

of the corporation or the receiver
changed, or on an atlachmen




A
o
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2006

JONATHAN KAHN, INC.
P.O. BOX 353385
PALM COAST, FL 32135

Subject: JONATHAN KAHN, INC.

Reference Number: P05600063209

Please be advised, we have received your annual report/uniform business report
and your check(s}) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



