FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E?m? N?mheAENT #P96000042923 01-29-2007 90099 019 ***150.00
ROBERT F. JAGGER & ASSOCIATES, P.A.
Principal Place of Business Mailing Address -
3585 RICHMOND STREET 3585 RICHMOND STREET
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
TS T A AA DA AR AT ATIOA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbes Applied For
41-2122846 Not Applicable
ap Country Zp Country 5. Ceriificate of Stalus Desired [ ?g'gesqg‘r’:}i"“a'
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Name ; —_ 3“ =
JAGGER, ROBERT E ESQ. RoBERT F. IacocrR
557 173 AVE Street Address (P.Q. Box Number is Not Acceptable)

NORTH REDINGTON BEACH, FL 33708

35&S BrcHtmovn <7

City ] — | fg(}ode ]
. SAcSor /)l = FL 220§
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registdred agent
— __ — /
SIGNATURE < \ ‘g ORI [~ TG00l [/ 26/07
Signature, Iyped or prinied name of regisired -xfan u/c title if appiicabi (NOTE. Registered Agent signalure required when remsiating) ofTE 7
+ LI
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITYONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIFLE [ Change [ Addition
NAME JAGGER, ROBERT F NAME
STREET ADDRESS | 3585 RICHMOND STREET STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32205 CIrY-31-7IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
TME 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
T [ elete Tme O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elee T O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-St-2IP CITY-8T-2P

12. | hereby certify that the information suppfied with this ﬁliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
incticated 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 officer or director
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 Block 11 i

changed, of on an attachment wj address: with all other like empowered. 7 X% ? ¥ ¥ /.)-?
SIGNATURE: Q |, —  pogoer = JAGGer2 7/26/97 s

SIGNATURE AND @ PRIfEruIE OF $IGNING OFFICER OR DIRECTOR / Daytime Phong #




