2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT Feb 08, 2007 08:00 A

DOCUMENT # P85000026097 Secretary of State
JARMON'S INC.
Principal Place of Business Mailing Address
7060 BEACH BLVD, 7060 BEACH BLVD.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32216
T ORI T O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphed For
59-3308080 Nol Applicable
&P Couniry 2P Country 5. Certificate of Status Desired a feae'gesq Lﬁfe‘gﬁmaf
6. Name and Address of Current Registered Agont ' 77 Name and Address of New Registered Agant
Name
JARMON, GARY .
7060 BEACH BLVD. Street Aadress (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32216
City FL 2ip Code

8. The above named entity submits this statament for the purpesa of changing its registered affice or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agen,

SIGNATURE

Sigrnture. heped or printed name of regisiered AGOr] and e | GODICADLA {NOTE Repistered Agent signature roquired when ieinstaung) GATE
FILE NOWHI FEE IS $150.00 9, Elgction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. O  Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
ME oPT [ oelete IME [J charge [ Addition
NAME JARMON, GARY NAME :
STREET ADDRESS | 7060 BEACH BLVD. STREET ADDRESS .
Uoo000627102
CITY-5T-2F JACKSONVILLE, FL 32216 CIry-S1-2F 1 A AE oA I 10rL O
TINLE S O pelete TITLE SRR e ﬁﬁhanﬁeﬁu [':'_'f'ﬁ'ddition
NAME JARMON, DENISE NAME
STREETADDRESS | 7060 BEACH BLVD STREET ADORESS
CIy-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
iME _ O ot TITLE _ B A [ Change [ Adoition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRFY-ST-ZIP
10LE O pelete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O peiere TME D cnange [ adelion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 1P CY-ST-21P
TITLE 1 petere TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2IP

12. | hergby cerlify that the information suppliod with this filing does not quality for the exemptions contained in Chapter 119, Floricla Statutes. | further cerhfy that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachmjent with an address, with a4 other like empowered.
SIGNATURE: = a1 K Qavwm /- /3~ 07 oY~ TR~ 9

SIGNATU@ TYPED OR PRI)FD NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phaong #




