2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000106070

1. Enlity Nama

BIG JONSSON JERKY, INC.

Principal Place of Business

8 STARFISH PLACE
PONTE VEORA BEACH, FL

Mailing Address

8 STARFISH PLACE

32082 PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90010 027 ***150.00

OO0 R

02202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2 O - ?3.-( 0 2,0‘7 % Not Applicable
- : "
“ip Country ap Country 8. Certiticate of Status Desired ] $8.75 Additional
R Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONSSON, JUDITH A
8 STARFISH PLACE

PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signah . ypeo oF Drnted Neme of regrstened apent and Tk if appicans, {NOTE: Registerad Agent signaturs requined when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D ) Detese 11113 [ Ghange [ Addition
NAME JONSSON, SVENE HAME
STREET ADDRESS | 8 STARFISH PLACE STREET ADDRESS
CITY-51-2P PONTE VEDRA BEACH, FL 32082 CIFY-ST-2P
TMLE D [ pelete TME [ Change [ Addition
NAME JONSSCN, JUDITH A NAME
STREET ADDRESS | 8 STARFISH PLACE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIFy-5T-2IP
TILE [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o - - CITY-ST-ZP - -
TME [ pelete TE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P citY-ST- 7P
Tme 1 belete THLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 5T-BP
TITLE 3 Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-1P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rlike empoweared.

changed, or on an attachment with an address,

SIGNATURE:

ith all ot




