2006 FOR PROFIT CORPORATION

ANNUAL REPORT , FiL ED

DOCUMENT # P05000159317
1. Entity Name .
JON VENTURES, INC. 06 SEP 20 A 8: S
4
ule\.E\ l Ji‘ ‘)"g:g\ A
Principal Place of Business Mailing Address _;,.‘ . ‘ f—\H A CSFE FL
10558 GREENSPRINGS DRIVE 10558 GREENSPRINGS DRIVE Lt
TAMPA, FL 33626 TAMPA, FL 33626
T v s SRR AR RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Numb . Applied For
20-289790% Nor st
Zip Couniry e Courntry 5. Certificate of Status Desired 0 ?ese';esq ::?:;"D“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent. —_ —-
- - - - Name

ENTERLEIN, JAMES C

10558 GREENSPRINGS DRIVE Strest Address {P.Q. Box Number is Not Accaptable)

TAMPA, FL 33826

City FL i Zip Cods

8. The above named entity submits this statermnent for the purposa of changing its registered citice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and bl il appkcable, {NOTE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance wilh s, 607.193(2)(b}, F.S.. the
Due by September 15, 2006 Trust Fung Contributicn. 0  Addedto Fees corporation did not receive the prior notice. .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ENTERLEIN, JAMES C NAME . -
STREET ADDRESS | 10558 GREENSPRINGS DRIVE STREET ADDRESS S e 1 s
' Q72T AR THTET— TS~ wdtn, nn
CITY-5T-2iP TAMPA, FL 33626 - CITY-§1-21P MidaE--00s 150,00
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘) STREET ADDRESS
CilY-ST-2IP CITY-§1-21P
TNE 7 pelete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp |~ CITY-SI-2I
TIILE 3 Delets TIILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2IP CITY-§7-21P
TIILE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-51.21P
THE 1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | heraby certily that tha information supplied with Lyl
indicated on this report ar supplamental reporl g
ol 1ha corporation or the receiver or lruslee e
changed, or on an attachment with an agdzksy

SI%NATURE:

ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
Fate and thal my signature shall have the same legal affect as it mada under oath; that | am an officer or diractor
a.th portas requifed by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

!IGNAT%NU TYEED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Daie Daytrna Phone »

’ ' P




