" ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # P97000007134

Secretary of State

1. Entity Name
GREEN VISIONS BY JON INC.

Maifing Address

PG BOX 23117
IACKSONVILLE, FL 32241

Principal Place of Business

P 0 BOX 23117
JACKSONVILLE, FL 32241

AN

Il

AN

(T

02132006  No Chg-P CR2EG34 (11/05)
Do NOT WR’TE IN THIS SPAC E 4. FE! Number Appiied For
59-3418742 Mot Applicable
5. Certificate of Status Desired [ fi-gfqﬁfed;m“a'

6. Mame and Address of Current Registered Agent

MCCANCE, JONATHAN E
1555 CENTURY ACRES LANE
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

(NGITE Regisiered Agen

Signature, typed ar printed name of registered agent and Btk f applicacie required when reinstating DATE

9. Elsction Campalign Fnancing
Trust Fund Contribution.

~ $5.00 tayBe

FILE NOW!!! FEE IS §150.00
Added to Fees

After May 1, 2006 Fee will ba $550.00

10. OFFICERS AND DIRECTORS ]

TILE P
NAME MCCANCE, JONATHAN E
STREET ADDRESS | 1555 CENTURY ACRES LANE

crv-size | JACKSONVILLE, FL 32259 HODDDOS35043

TiLE U508/ 06~800 TR~ 021 150,00
NAME

STREET ADDAESS
CITY-§7-ZP

TRLE
NAME
STREET ADDRESS

o 5729 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CifY-57- 27

TmE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TiTLE

NEVE

STREET ADDRESS
GITY-ST-2IP

12. | hareby cerlify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or diraclor
of the corporation or the recelver or truslee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock {10 or Biock 11 i
changed, or on an attachment with an address, with 2 other ihe empowered,

SIGNATURE: € _ ‘flv Ot -G T 50

SIGHYATURE AND TYPED O INTED NAME OF SIGNING GFFICER QR DIRECTOR Data ytime Phone ¥




