L]

v FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 08:00 AM

—ANNUAL REPORT ... - 7~ Secretary of State
DOCUMENT # P87000055996 ST .

1. Entity Mame

JAEGER FAMILY CORPORATION

oy o g h e LA

Pringipal Place of Business Mailing Address

1250 COLLEGE POINT . .~ 1250 COLLEGE POINT
WINTER PARK, FL 32789 WINTER PARK, FL 32789

VNG ARSI ARG

02042005 No Chg-P CR2E034 (10/03)

4. FEI Numb..-_ar Applied For
58-3457297 Not Applicable

$B8.75 additional
Fee Requirad

8. Certificate of Status Dasired (]

Lol iR e H -

LA e .~ ~'DO NOT WRITE

IN THIS SPACE

ORLANDO, FL 32801

AT, s g ] e e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in m State of Flerida. [am !amilir with, an aceept '
the cbligations of registered agant.
U R —— o o

(NQTE Raglsterad Agort signature requicsd when reinstating) R DATE
s e =A% L. - L ..

LI il z

SIGNATURE

s 4
@ yped or prk of regls ‘_*mummdlmlfnnpﬂc_am

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0 0000256076
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees 535’88;’&5"80842‘1324 15’{}' QU

10. ] = OFFICERS AND DIRECTORS e | I - e
e o e

HAME JAEGER, DONALD C

STREET ADORESS | 1250 COLLEGE POINT

OTY-ST-0P | WINTER PARK, FL 32788 o ..

T

TMLE D

NAME, JAEGER, SARAH P

STROCT ADDRESS | 1250 COLLEGE POINT
cirY-st1-21P WINTER PARK, FL 32789

TILE
HAME
STREET ADDRESS
LTy-51-20 ] . -

Tme

_2DONQT WRITE ~ _ ._
i "IN THIS SPACE |

cr-51-2p e e R e

Lo EL

e
NAME .
STREEY ADDAESS L
oTY-51-2P . N w_é,rg

TNLE

NAME

STREET ADDRESS
Civy - S¥-ZP

- = T R LR

i e coo  swama Mt o .

this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal eltect as it made undar cath; that | am an officer or diractor
I3 owgralclj 1o axecute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ifs, with a

W Dwso [ Th&R  3/gl o1 218 I TH

12. | hereby certify that tha infa
inclicated on this rapordr s
of the corporation or (e racei
changed, or or an gtachng

SIGNATURE!

x

D NAME CF SIGNING OFFICER OR DiRECTOR T Date | Daytna Frone #

e s

gﬂ‘ ot ] @’% | 374/5 I



