FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000109706 04-21-2008 90063 016 ***150.00
1. Enlity Name
BRUCE JAGARS, INC.
Principal Place of Business Mailing Address
7100 ULMERTON RD 7100 ULMERTON RD
8N BN
LARGO. FL 33771 US LARGO, FL 33771 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-5442013 Not Applicable
Zip Counlry Zip Country o . $8.75 Additional
5, Certificate of Status Desired 1 Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
JAGARS, BRUCE W
7100 ULMERTON RD Streel Aadress (P.O. Box Number is Not Acceplabie)
871
LARGO, FLL 33771
City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Floriga. | am famiar with, and accept
the obligations of regisiered agent. ‘,ff
?;
SIGNATURE P ,
Snoture, typed or prened AAme Of registead agent end ite if epplitnbie, [NGTE: Regestered Apent sigraiue requred when renstatng) DATE
1 .
:
FILE NOW!! FEE IS $156.00 ~- . Election Carfipaign Financing $5.00 May Be
After May 1, 2008 Fec will ba $550.00 Trust Funq:ﬂpninbunou. O Addad to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
ThE P "_' . . O Delete - i T cnange (7 Acdition
NAME JAGARS, BRUCE ' ' NAME
STREETADDRESS | 7100 ULMERTON RD #871 r STREET ADDRESS
cTy-s1-7P | LARGO, FL 33771 r A CAY-ST. 5P
e Lo O beloe TTLE Clcrange [ Acdition
NAME ‘ I PR NAME
STREET ADDRESS ’ . STRECT ADDRESS
Cry-St-ar CiTy-SI-2pP
TILE - ] Delete 1IiLE ] Cnange — =1 Agdition
MAME HAME
STREET ADDHESS SIREET ADDRESS
Ciry-S1-2P Livy-S1- 2P
TILE O bafote 1TLE [Jchange [ Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P Cliy-ST-2P
TILE ) Delee e Ol change [ Aodition
NAME RAME
STREET ADDRESS STRELT ADDRESS
Cry-s7-22 CITY-S1-21°
TILE O ceiete TLE [l crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-ap CHY-S7-2P
12. | hereby certily that the iniormation supplied with this filing does not quatlfy for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporalion or the receiver ol frusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowereg.
SIGNATURE:
IE OF SIGNING OFFICER OR DIRECTOR Osyume Prone #




