2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08,2007 08:00 AM
DOCUMENT # P39019 g Secretary of State

1. Entity Name

J. JEROD AND ASSOCIATES INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 390 PQST OFFICE BOX 350
BENTON, KY 42025 BENTON, KY 42025
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. 61-0927322 Not Applicable
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5, Certilicate of Status Desired O Fee Required

6. Nama and Addresas of Current Registorad Agant
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B. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | m familiar with, and accept
the abhigations of registered agent.

SIGNATURE
Signature, typad o prinied name of registerad agent and tita «f applicable (NOTE: Registered Ageni signatura requiradt when rgingtating) DATE
9. Election Campaign Financing $5.00 MayB UUUDQDS??EQB
FILE NOW!Il FEE IS $150.0 . . ay Be 807 -
After May 1, 2007 Fee w|?| be sgso_oo Trust Fund Contrityution O Added to Fees Di' DS‘ B f Bl:"jl 1 BD]‘ ISD' BD
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NAME OWEN, JOE A, G Rt e T e I g
STREET ADDRESS | 1111 POPLAR ‘ oL . e P
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NAME OWEN, JOE A,
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NAME GARLAND, PHYLLIS

SI18EET ADDRESS | 1111 POPLAR e T e e T T
CITY-ST-2P BENTON, KY BT B T SV N B ‘ )
TITLE T e e L . ot Va3
NAME GARLAND, PHYLLIS T o o K L )
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12. | hereby certify that the information supplied with this lilinc? daes not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation gr the receiver or trustes empowered 10 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 4 qchment with an address, with &l other (ke empowered.

Tre A.Qver J3)e7 87 539 Sz

/ SIGNAFERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




