FILED
2007 FOR FROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # P06000001016 Secretary of State
1. Entity Name 01-16-2007 90220 003 ***150.00
JUMPERS OF TALLAHASSEE, INC.
Pringipal Place of Business Mailing Address v warwy
1251 REDFIELD ROAD 1251 REDFIELD ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
A B O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S22 -/& 3'74//_¢ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] gese.;esqage%mow
§. Name and Address of Current Registered Agent 7. Name and Addroess of Now Rogistored Agent

MName

ROTRUCK, CLARA C

1251 REDFIELD ROAD Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of lag‘\star'ed agent.

fr
snewmua@ @
ure, typad of printad name of regiaterad agent and title If epplicatle (NOTE: Reglstered Agant signature requized when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O Change [ Addition
NAME ROTRUCK, CLARA C HAME
STAEET ADDRESS | 1251 REDFIELD ROAD STREET ADDRESS
CITY-S1-7P TALLAHASSEE, FL 32317 CITY-§7-2IP
TITLE 3 Detete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CIY-5T-2IP
TITLE [ pelete TIMLE [ Change  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-21P CITY-ST-2IP
TME O Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CIY-§T-7P
TALE O pelete TALE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ag acdress, with ali other like empowered.
SIGNATURE: @ Z&L’« LS 07 (Y50) 745 - Do

TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Ptions #




