FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000100914 e i oo et o

1. Entity Name
JON G FULLER PA

Principal Place of Business Mailing Address . mw -
15 PELICAN CT 15 PELICAN €T ‘
PALM COAST, FL 32137 PALM COAST, FL 32137
s e T TR R MR i
| /v})w IS Clag LTI A
Suite, Apt. . et S, hov#-eic/] 08022006  Chg-P CR2E034 (11/05)

TG, 7] B OB05 4 7 e

i i v Countr o
Zip Country / iy 5. Certificale of Status Desired a $8.75 Additianal
/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQOD AVE Streel Address (P.O. Box Number is Not Acceptable)
A .

HOLLY HILL, FL 32117 -

City FL [ Zip Code

8. The above named entity submits this stalement lor the purgpse of changing its regisiered office or regisiered agent, or both. in the Siate of Flofda. | amfmiliar with, and accept
the obligations of registered agent. ﬂ % Oj i . - X (
SIGNATURE g‘ £ aGy/ 6/ (/C./ / 0 (2
-

Signatute, typen o priniea nameoneg‘s:efa agf: a;(/{e * apotyable. / (NOTE fleg:siareq Agent [ AT — mne:a:.ﬁ'l 7 DaTE
L] /
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. B07.193(2){(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. L] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P [ pelete TITLE [ change [ Addition
NAME FULLER, JON NAME
STREET ADBRESS | 15 PELICAN CT STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TTLE [ pelee 1TLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-21P
TITLE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §7-21P
TITLE [ petete TIMLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP cIry-S1-2ip
e [ delzte TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2i CITY-ST-2iP
TITLE [ berete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY -51-21P Ciry-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 usiee empowered 10 executg4his repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like, powerad,
F~-&-o &

SIGNATURE: aﬁp

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim e Prore k




