—

- FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P93000003125 Ty 02-23-2006 90019 046 ***150.00

1. Entity Name
JIGGER FULL, INC.

Principal Place of Businass Mailing Address

3420US 301N P.0. BOX 596
ELLENTON, FL 34222 ELLENTON, FL 34222

s eesara s RO

Suita, Apt. #, etc. Suite, Apt. #, atc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0497022 Not Applicable
Zip Courry Zip Couniry 5. Centificate of Status Desired ad $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, LAURA . .
5709 18TH STE Strest Address (P.0O. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
; Signatude, typed of printed name of regrstered agent and tise If apphcable. {MOTE: Ragistared Agent signature requrad when rnstatng} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing. . _ $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fung Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : S Delete TLE Olcrage [ Additon
NAME KENNEDY, CHARLES NAME :
STREET ADDRESS | P.O. BOX 586 : STREET ADDAESS
CITY-51-1IP ELLENTON, FL 34232 CITY-5T-2IP
me D O3 delete TLE [J Change [ Addition
RAME COOK, LAURA NAME
STREET ADDRESS | P.O. BOX 596 STAEET ADDRESS
CITY-$1-2P ELLENTON, FL. 34222 CIFY-57-2IP
TTE [ Delete TME Clchange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CIVY-S1-2P : CIVY-$T-2IP
TME [ Detete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP .
TILE [T Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS | _ . || STREETADDRESS |
LB T ) -t l omestae T T T e —_— e
TMLE . [ peleta TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shait have the same legal eftect as if made under oath; that | am an officer or director
of 1ha corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an apachment with an addrass, with allélher like empowered. } .
smnmunaw oIk /0171_0(0 G41-722-g2p4

BIGNATURE AND TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTCR Data Daytima Phors #




