2008 FOR PROFIT CORPORATION FILED

,ANNUAL REPORT . Mar 10, 2008 08:00 AM

DOCUMENT # P05000063209

1. Entity Name
JONATHAN KAHN, INC.

Secretary of State

Principal Place of Business Mailing Address
12 PHILMONT LN P.0. BOX 353385
PALM COAST, FL 32164 PALM COAST, FL 32135

ARG AT A

03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0831974 Not Appficable
5. Certificala of Status Desired [ $8.75 Additional
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8. The abova named entity submits this staterment for the purpose of changng its registered ofhce or reglstared agent, or borh in the State of Flanda I am fammar wnth and accept
the obligations of registered agent.

SIGNATURE

Signarure, typed of ponted name ol regisiarad agent and tike Il applicable. (NOTE: Registered Agenl signalure required when reinsiaung) DATE

" FILE NOW!Il FEE'IS $150.00 -|+- 9, Election Campaign‘Fmancing . "$5.00'May Ba * [ .. PO Cee-
After May 1, 2008 Fee will be 3550 00 Trust Funa Contribubon. O  Addedto Fees .
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12. | nereby certify that the informaticn supplied with this filin é_; dees not gualify for the exemphons contalned n Chapter 119, Florida Statutes. | further cemfy tnat the information
indicated on this report or supplemental report is frue 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 o trustee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepkdittf an address, with allothes like empowered.
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