FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P050001 38628 04-28-2006 90166 022 ***150.00
1. Entity Name
JONNY CARPENTER, INC.
Juvw
Principal Place of Businass Mailing Address q U uo
4924 HARP ST, 4924 HARP ST.
JACKSONVILLE, F1 32258 IACKSONVILLE, FL 32258
Suite. ApL. 9, etc Sulte. Apt. . etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Apphiec For
. 33-11.26735 Not Applicable
Zp Country Zip Country i ; $8.75 Aadiional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
CARPENTER, JONNY
4924 HARP ST. Strest Address {P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32258
City FL J Zip Coda
‘B. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent. of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
"%IGNATUF*F
SIONEILN. tyDed o prindad AT of registsned apen! and Ete f appicanis. (NOTE: Registerad AQent signanure raquirsd when reingtating) DaATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 1 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delets TME Ochange [ Addition
NAME CARPENTER, JONNY NAME
STREET ADORESS | 4924 HARP ST. STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-2IP
TME 3 pelete me Dlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -S1-2IP
TME 3 elete TORLE DO change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 7 etete TALE DOchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME 07 Detete e Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME 1 etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12. | hersby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd. q ." 4 3
b
-~ : 04 23R -9
s:c;umun% S TJonn? Liepenttee. 42,06 904
RE myﬁsn OR PRINTED NAME OF OFFICER GR ~\ Date Daytime Phone #




