FILED

2003 FOR PROFIT CORPORATION May 01 2003 8:00 am%
DOCUMENT #  P94000051136 B Secretary of State >
1. Ertity Name 05-01-2003 90967 002 ***158.75
J.D. GARNER & ASSOCIATES, INC.

Principal Piace pf Business Mailing Address
e lo:m HARRERD _WAY
Sute, Aot #, elc, M Sule, Apt. #. elc. ) "[J CHECK HERE IF MAKING CHANGES=——
Rinbeandb D. /
City & State City & State 4. FEI Number Applied For
gﬂ%ﬁﬂ- ) F l - FFKLS I/\.‘A 59-325662? / Not Applicable
Zi Count i
% un’y Zp qq !L"{ &. Certificate of Status Desired mj $3'75 Additional
\{flasa USA- M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (¥ /
GARNER, JEFF DKEK&E.RN&Jr'BRﬁBg&o
NER, JE
Street Address (P.C, Hox ujer is Not Acceplable)
ONE BEACH D #1905 (85% briant b BLUD -
SAINT BURG FL 33701
City ) Zip.Code
SREA SoThx FL | "8(720
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. | am familiar WIth, and accept
‘.; the obhgatmns\cﬁjlslered agent.
S{GNATUHE /{W JEPP GW ﬂub %
L Signatum typé ar ﬁﬂnlei‘ﬂarﬂe of registered agant and Litle it applicable. (NOTE: Ragistered Agent signature raquired when reinstating} ! DATE
. 1 : .
- FILE NOWI! FEE.IS $150.00...._ oo .- 9. Eleclion Carmpaign Financing $5.00 May Be

After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ~
10. . OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

= " ] Adgition | &
:l:fe GARNER, JEFF D Qo Loe | KEReeRwe « BARBER,, 240w LIk 8
swneeT aooress | ONE BEAC SE #1905 STREET ADDRESS (9366 Kbt BLA g
onv-st-ze | SAI RSBURG FL 33701 CITY-ST-2P SHfsorhA P 3423 i
TTLE 0] Delee TIne [l Crange L] Addtion | g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE Ochange [ Addit‘xoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F '
TITLE [ atete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LOTYSTTP | - CITy-57-2P i

TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-5T-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this 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 cfficer or director

of the corporation or the recaiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenyan address, with all ather like empowered.

D o]
SIGNATURE: /i\/w{ﬁe/fp , 4/2¢ o3
SIGNATURE @v@m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phoha #




