2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AM

DOCUMENT # P95000026097 - Secretary of State
1. Entity Name
JARMON'S INC.
Principal Place of Business " Mailing Address
7060 BEACH BLVD. 7060 BEACH BLVD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL. 32216 .
RS PSS IRAREERN AR
Sulie, Apt. 4. etc. Suite, Apl. #, e 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3308080 Net Applicable
zZp Country Zip Countey 5. Certificate of Status Desired O ?i_lia:ﬂ:{;ﬁunal
6. Name and Address of Current Registerad Agant . o 7._Nams and Address of New Registerad Agent — .

_ Narme
JARMON, GARY i
7060 BEACH BLVD, Streel Address (P.0. Box Number is Not Acceptabig)

JACKSONVILLE, FL 32216 ‘

City F L Zip Code

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

Lnn0Oneset a2

SIGNATURE kil A PR N
Signature, typad gf Printad nmsa of ragistered agent and (ile  applicadls. (NOTE: Ragistered Agent signature fequirad when reénstating) -‘.Ji.'..J ‘f _:’_1 7 {52k DT 1ol -130
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Cantribution. O  Addedto Fees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 i
TITeE DPT L] Delete TITLE O change [ Addition ‘
NAME JARMON, GARY NAME |
STREET ADDRESS | 7060 BEACH BLVD. STREET ADDRESS
CITY-5T-71P JACKSONVILLE, FL 32216 GiTY-$T-2P
TILE S [ Delete TME CJchange [ Addition
NAME JARMON, DENISE ' NAME
STREET ADORESS § 7060 BEACH BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CiTY-5T-2IP
TIMLE [ pelete THLE L O change [ Angition i
NAME T T . NwE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O Delste TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP Cry-81-21P
TILE 3 Delete TTLE : [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITy-57-2P CITY-§T-2P
TE 3 peete it [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cify-3T-2IP

12. | hareby certify that the Information suppiied with this filng daes not quality tor the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme tegal effect as if made under oatn; that [ am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar lika empowered.

SIGNATURE:

ED NAME UF 8IGNIRG OFFICER OR DIRECTOR Date Daytma Phone #

/=/F-of Yo - e/ -0b0 |




