2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) FILED

DOCUMENT # P94000056236 Feb 17,2006 08:00 AM
3. Entty Neme Secretary of State
JERAPCO, INC.
hl-'—-’“r.s;;:;pal Place of Business Mailing Address
10628 GULF 8LVD 10625 GULE BLVD
s T LR
2. eincpal Place of Busness 3. Maiing Adoress
Swnle. Apt. 4, e1C. Suite, At # elc. 158t MOORE CR2C034 (10/05)
Cry & State Ciy & Sate 4. FEI Number 65-0510625 }( ;‘g}ﬁ;ﬁ;'
7ip Couniry Zip ( Couraty 5. Corlifcate of Status Oesired. ?g-g§q$f;‘*°"a‘
6. Name ard Address of Current Registered Agent 7. Name end Address of New Registered Agent )
Name :
—
Eégésggg g‘kEC Fgﬂolg-gNE Street Addrass (P.0. Box Number is Mot Acceplable)
ST. PETERSBURG FL 33708 r " - T
] Cityl FL i Zip Cone

8. The abuve named enliy submils 1his statement for the purpose of changing s registered office or registered agsnt, or both, in the State of Florida. | am tamiltar with, acd a_t:éep?
the obligations of registered agent.

BIGNATURL

Sigrialue. lypad oF peated Darmes af tegratened agent and itie d applcatils (NOTE Reg stored AZo0R Si)Nalure tapiied when iensialang) DATE
FILE NOWII FEE 1S $150.00. .
After May 1, 2005 Fes Will Be $550.00

9, Electian Carmpaiga Financing $5.00 may ge
Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Pepartment of State |

10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 0 QFFICEERS AND DIRECTORS (N 11

A Qo f 1 UgonODq3epEe | Dowe D
HAME RAPISARDS, CHRISTINE NAME UE:"EB?’UE—SDO?B_DED iss -:S

STREET ADDRISS [5225 DUHME ROAD STREET ADDRESS '

ofy-s1-2¢  |ST PETERSBURG FFL 33708 - QIy-57- 2P

TE (3 Delete WLk O Change [ Ader-
NAME HAME

STREET ADDRESS STHLEF ADHESS

CITY-ST- 2 OTY-51- IF

L [T verre e Clctonge O3 8
NAME i - HamE

STRELY ADDRESS STREET ADDRESS

Ciry-ST-1IF LIrY-ST-2P

TIRLE O pewte TaLE T changs [ Asenien
HAME NAME

STRELT ALURLSS STRECT ADDRESS

ATy -51- 2P ‘_cm-sr-z;rﬂ

nne T petere e Tlenange O Additten
NAME ' HAME

STRECT ADORESS . STREET ADDRESS

CITY-ST- 28 o CITY -3 1P

TITLE L1 petete Al [3 Change T3 Addition
NAME HAME

STHEET ABDRESS STREET AODRESS

GUY-ST- TP LAY -51- 4P

12. | hersby ceriify thal the infarrration supgtied with this liling does nat qualily lor the exemptions contained in Section 119, Flonda Statutes. | fuither cestlly that ihe information
incicated on (s report or suppbiemental reporl is true and accwrale and thal my signature shall bave Ihe same legal effect as it made undar cath, that ! am an atficer or disaclac
ot the corparation or tha racever ar kustee smpowered to execute this report as required by Chapter B07, Florida Statules; and that my name sppears in Block 10 or Block 11

if changed, or an an allachme, ith an adds, ik alt ather like ampowered. Y27 3(':5\-5"
‘ LA
SIGNATURE: @%h,% (P hei st ne Raoisapeds @ww Df ) /ot




