3

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 02,2007 8:00 am
Secretary of State

DOCUMENT # P06000015789

1. Emity Name

JON FARMER, INC.

04-16-2007 90034 007 ***150.00

Principel Place of Businass

2155 MANEY DRIVE
IACKSONVILLE, FL 32216  US

Mailing Address
2155 MANEY DRIVE

IACKSONVILLE, FL 32216 US

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass

RO R

Suite. Apt. 1. elc. Sute. ApL 8. etc. 01312007 Chg-P CR2EO34 (12106)
City & Siate Cily 8 State 4, FEI Number Appliad For
Ah-H26\A3 b Not Applicable
Zip Country Zip Couniry " ) 5875 Additional
5. Coxtificate of Sialus Desired c Foe Recured
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstared Agent
Namne

FARMER, JON
2155 MANEY DRIVE
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Nt Acceplable)

City

Zip Code

FL |

8. Tha abowe named gnlity submits this stalemant lor the purposa of changing its regisiared office o ragistered agent. or both, in the Siate of Florida,  am familiar with, and accapt

tha coligations ol registered agant.

SIGNATURE

e, tyOBd ©F Dhiact Faere OF TEEHTINR DN 200 LN & AnDbSCH INOTE. Flageriprod AQen sgriilure iequinnd when rdbakialrg) TIATF
FILE NOWXI FEE IS $150.00 8. Elaclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $850.00 Trus! Fund Centribution. Added 1o Fees
10. QFFICEAS AND DIRECTORS 11. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 el nng Dl Cange [ Asdition
NAME FARMER, JON NAME
STRERT ADORESS | 2155 MANEY DRIVE SIREET ADORESS
Gry-Sr-hp JACKSONVILLE, FL 32216 ciry-s1- e
TME O Cetets e O Change  LJ Adorion
NAME NAME
SIREET ADORESS STREET ADOFESS
CIry- 8- 1 Ciry-$1-3P
g [ Deiere HILE O Crange (3 Aadition
| RAME _ NAME . -
STREET ADORESS $IREET ADDRESS
Gy -S1-2P ciy ST p
e O el T [Jcrange [ Addition
g hane
SIREET ADDRESS STREET ADORESS
Gy-ST-2p CITY-ST- 2P
HILE O pelwe Wik O change [ Addition
NAME NAME
SIREET ADDAESS STREE? ADDRESS
LY .81 2P CilY ST-2P
HLE [ Detete il O Crange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
QY-S 0P LiFy-ST-F

12. {hevaby cerlily thai the inlormation 3y,

indicalad on this reporn or supplemafial report is true &

all gther like empowered

had wath this ﬁlm does nol qualily lor the eremplions contzined in Chapter 119, Florida Slaiutes. | furihar cerlily Lhat tha information
accurate and thal my signature shall have Ihe same legal eteci as if made uncer cath: thal | am an oihcer or diractor
ted ta axacute this repan as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 i

{ /Zf/o 7o 737- MG
T owd

Daptrre Prore #




