FILED AT

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ma§ egf;tza" 060 ? g;g(t’eAM
DOCUMENT #  Po5000155844 ry

1. Entity Name

JONATHON B8 MNER PA

. JDN0AGEET Y
03/18/06-80040-024 150,00

i 3 R P RALE O e
cipa Piace of Business 3. Mailing Address

2. Princ
4112 TIDEVIEW DR
Sulte, Apt. #, elc. Buite, Apt. €, efc. DC MOTWRITE IN THIS SPACE
City & State City & Stafe 4, FEl Number Applied For |
JACKSONVILLE BEACH, FL 33-1127807 Not Applicablel
Zip Country Zip Country . $8.75 Additiona!
B. Cedificate af Status Destred [ Fer Required

7. Name and Address of Current Registered Agent

Name
AMANER, JONATHON B.
4 Street Address {P.Q. Box Number is Mot Acceptabie)
14112 TIDE VIEW DR

' City FL Zip Code

o ) JACKSONWLLE BEACH 32250

ﬂ The abuve named entity submlts ih:s statement fqr the purpnse at changing its registered office or regisiered agent, or both, in the
State of Florida, | am Tamiliar with, and accept the obilgations of registered agent.

SIGNATURE

S\gna‘!ure. typed o pmdad nama ¢f rogisierad apent and Hlie i applicable. (INOTE; Reglstared Agen stenalura requlred when relnstating)  DATE
s 7 ST e, U «B

9. Election Campalgn Financing
Teoust Fund Conlribulion.

£5.00 May Be
Added to Fees

e to:Fiorida)
10. OFFICERS AND DIRECTORS

NAME, MANER, JONATHON 8.
STREET ADDRESS 4112 TIDEVIEW DR.
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32280
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIF
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIF
TITLE
HAME
STREET ADDRESS
CIY-ST-ZIF
TITLE
NAME
STREET ADURESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ) Ei1 3 EHERR R sl
12. 1 hereby certify that the information supplied with this filing does rot quall fy far !he exempt!on stated in ‘%ection 118, CTT{B}(‘), F!orfc a Statu‘les I rurther
certify thal Tha information ndicated on this report or supplemental report Is true and accurate and that my algnature shall have the sanye legal effect
as [Fmade under oath; fhat [ am an officer or director of the corporation or the recelver or trustee empowered (o execule this report as required by
Chapter 607, Flarida Statutes; and that my farme appears in Block 10 or on an attachinent with an address, with alt ather ke empowered.

904 318-J685
Daytime Phone #

:&;\r B, Maaq  JONATHON B. MANER 3/14/2005
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




