2006 FOR PROFIT CORPORATION FILED
ANNUAL KEPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000138566 ecretary of State
1 Ently Name 04-04-2006 90145 020 ***150.00
JARI RESEARCH CORPORATION
Frincipa! Place of Business Mailing Address
999 VANDERBILT BEACH ROAD 98- VANDERBILT-BEACH ROADR
SUITE 610 —SUITE610—
SR TR AR
2. Principal Place of Business 3. Malling Address
Po. Bex 771¢50
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st. MOORE CR2E034 (10/05)
Cily & Slate City & Stat . 4. FE! Numbér Applied For
A/SAﬁLJES‘, FC—— 2o -3evYedsS Not Applicanle
Zp Country Zip 3 l—l [0 "Z Counl(/ry[s A, 5. Cerlilicate of Status Desired O ?esegesq Sgg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggB\h/IEEI‘D%%HBEETABEACH ROAD Street Address {P.O. Box Number is Not Acceptable}
SUITE 610
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prted name ol regrslered agent and file it appkcatia {NOTE: Regstered Agersl ssgnaiure reguwed when 1einsialng) DATE
. u e B Iy ""'I" e T Er '.
.. Aﬂeflhay’io:{ﬂ(;ﬁ . EE@EV:IS $1 50.00. 9. Election Campaign Financing $5.00 May Be
Tl TEY L By SRR LYY Trust Fund Contribution. Added to F
ke Check Payable to Fio = eclorees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ betete a3 ) Change  [7] Addition
NAME ASHER, HANK NAME

STREETADDRESS | PO, BOX 771450 STREET ADDRESS

CTY-§T-2P  |NAPLES FL 34107 CITY-57-2P

TILE S ] Delete TITLE [1Change  [] Addition
NAME DUBNER, DEREK A NAME

STREET ADDRESS {989 VANDERBILT BEACH ROAD, STE. 610 STAEET ADDRESS

oTY-ST-IP  |NAPLES FL 34108 CiTY-§1-2P

TLE O3 Detete WLE Prb 3 Change m‘ Addition
HAME MAME EENNETH HUNTER

STREET ADDRESS™ STReETAD0RESS 999 VAN DER B1etT REAcH RB, SwTE dio
CITy-sT-2IP CIY-ST-2P parLEs, F¢. 34408

TiTie [ Detete TITLE ’ [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST- 2P

TITLE (] Delete TILE O Changs T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP CITY-8T-2P

MLE O pelete TAILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIFY-ST-ZP

12. | hereby centify that the information supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repog 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 carporation or the receRdr or trusiee ebhpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachm . with afl ather like empowered. /
SIGNATURE: , 327
¥ Sate DCayhma Phone

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




