. FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P06000000178 Secretary of State
1. Entity Name 04-20-2006 90204 043 ***150.00
JERAULD WAY, INC.
Principsl Place of Business Maiing Address
1148 SEA GRAPE LANE 1148 SEA GRAPE LANE
R o R T
2. Pnngipal Place of Business 3. Malling Adaress

Suite. Apl. ¥, eic. Suile, Apt. ¥, etc. 15t MOORE CAZEC34 (10/05)

City & Siate City & State 4. FE! Number Apphed For

, J "‘j_]: Oﬂ S_ 39\3 Nat Applicable
Zip Counlry Zip Couniry 5. Cestificate of Siatus Desired O ?:; gfqu A::atuanal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namne
ﬁﬁ;'é’EEARﬁé%LADPE LANE Swest Address (P 0. Box Number is Not Acceptable)

SANIBEL FL.33957

s City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changmg its registered affice or registered agent, or bath, in the Stare of Florida. | am familiar with. and accept
1he opligaliogs of registeted agant.

Wtg < 3]0(1:

‘ (NOTE Roguicred Agen mgnatag tronand whme ionstog} GATE

typed o1 paesd narre ol A0 A6 a0 bie )

* 7 7 -FILE-NOWHIFEE 1S $150.00..:

9. Election Campaign Finanging $5.00 may Be

Afnar May 1,-2006' Fee will Be’ '$550 Dﬂ Trust Fund Contribubon. {3 Added o Fees

_.iwane Check Paydhle 19 Fiorida Départment of sme

10 OFF\CEF"S AND DIHECTOF(S 1. ADDITIONS/CHANGES 10 QFFICERS AND BIRECTORS IN 11

me P\uq T, Jﬂ w1 03 Detere Tme O] Chawge ) Adciion
A W&—L\) HaMe

STREET ADORLSS STREET ADORESS

€Iry-SI-7p Jenws Ld N“ €IrY-51-2P

HILE [ Dedete e T change [ Addtion
MLl HAME

STREEF ADDRESS STREZT ADDRESS.

cY.Si-0P ore-Sr- 2w

TN 2 Catcia- iy [} Crerge [ Agiditian
NRME Nast

STREET ADDRESS STREET ADDAESS

Oy 5T-0P ciry.§1- 2P

e 0O petete TIRE Ocrange [ Addilion
NAME HANE

STREEE ADORESS STREET ANDRESS

CiiY-ST-2P CiTy-51-7IF

FTLE O Detste TITLE O Crange [ Addition
NANE HAME

SIREES ADDAESS STREET ADDRESS

CiTY-ST- AP CHY-SE- 1P

TLE [ Delele e 7 Crange [ adtition
MAME NAMIE

STREET ADDRESS . STRECT ADDRESS

CITY-5§- 2P Qry-s1- 2P

12. | hereby certily 1hal tha intormation supabed with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. 1 further certity that tha information

SIGNATURE:

indicated on this report or supplemental feport 1s true and accurate and that my signature shall have the same legal etlect as it made under oain. that 1 am an officer or direcior
of the corporalion or the recaiver Or lruslea empowered 1o exeCule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

if changed, ¢r on an atfyunent with an address, with all other like empowerad.
k-”'Z%’l Je (\3"! "“A-—)\:)’I
Dates

Caytirme Phone 8




