2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-DOCUMENT-#P14855———

1. Entity Nama

JOLLY ROGER APTS. CO.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90060 020 ***150.00

Principal Place of Business

250 SIMPSON AVENUE
LEXINGTON KY 40504

Mailing Address

250 SIMPSON AVENLUE
LEXINGTON KY 40504

LT

2. Principal Place of Busingss

w

. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE} Number Applied For
61-0529970 Not Applicable
Zi Count Z Count . i
® ountry P auntry 5. Certiicate of Status Desired | $875 ‘Dfddmonal
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 MCFARLAND, DONALD O.
311 S. MISSOURI AVENUE
CLEARWATER FL 33516

Stresl-Address {(P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Sigriature, typc or prailedd narres ol reesiered agent and lille f apphcanie

(NOTE' Regslered Ager sgnature requued when renslaling)

RSN

9. Electicn Campaign Firancing
Trust Fund Conssibution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 elete FITLE ] Change  [J Addition
NAME JORDAN, EDNA E. NAME
STREET ADDRESS | 250 SIMPSON AVENUE STREET ADDRESS
CiTY-S1-7ip LEXINGTON KY CITY-S1-2P
TITLE sD J Delete THLE [ Change [ Addition
NAME BRYAN, TERRY HAME
STREET ADDRESS [ 250 SIMPSON AVENUE STREET ADDRESS
arv-sT-ap T FLEXINGTON KY CITY-ST-ZP” -
Lits o e Dloeme B omie e . __[ClcCnae _ O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-S1-21P CITY-ST-20P
TILE [ Delete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-S1-21P
TIME 1 Delete TINE [ Change (7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e 3 pelate TN [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-7F

if changed, or on an attachment with an addrgg#, with all other like empowered

7ERAY

SIGNATURE:

'-)/g....’v‘,

ARgan

12. | hereby cerlify that the information supplied with this filing does nat guality for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

3w, [odi-ie ot ST LfV- L

SIGNATURE ’WD TYPED DMHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




