FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000026097

1. Entity Namo b 04-13-2006 90309 003 ***150.00

JARMON'S INC.

Principal Place of Business Mailing Addrass

7060 BEACH BLVD. 7060 BEACH BLVD.

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

T e AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3308080 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O geae;gq l‘;‘:j:;‘ia""‘"
-~ “#7Name and Address of Current Ragistered Agent— — ~— - ——|————— —— - -7—Name and Address of New Registered Agent— -

Name

JARMON, GARY

7060 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Code

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. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE DPT O oelete TITLE [ Change [ Addition
NAME JARMON, GARY NAME
STREET ADDRESS | 7060 BEACH BLVD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE S 2 Delete TITLE [ change [ Addition
NAME JARMON, DENISE NAME
STREET ADDRESS | 7060 BEACH BLVD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32216 CITY-ST7-2IF
TITLE_ . _ O Delete TITLE [ change [ Addition
NAME - - - B ) T/ T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-81-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1171t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 12 demic e Sohwmor— T .Denise Jacnon whal qs49ad-pasp

SIGNATURE AND TYPEQJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




