2006 FOR PROFIT CORPORATION

ANNUAL REPORT,(AR) FILED

DOCUMENT # P97000100553 Jan 27, 2006 08:00 AN
1. Enlity Nams .
JON PORT & ASSOCIATES, INC. Secretary of State
Principat Place of Business .. . Maiting Addrass _
108 SMOKY MOUNTAIN ROAD 108 SMOKY MOUNTAIN ROAD
S AR e
2. Pninoipal Piace of Business 3. Mailing Addrass
Sulite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Slate 4. FEI Number 59-34834478” S }__%ggf_gi:fz;
@ Country &p Countey 5. Certificate of Status Desired m gese'gsqgff;ﬁma‘
§. Name and Address of Current Registered Agent - _:__i ____ __ o L T 7. Name a__n_d Address of New Registered Agent T
Name
ngg’ggﬁYEﬁg&%TAtN ROAD :reét_ﬁ\aﬁreés (FP.0O. Box NurrTber is Not Acceptable) T .
SEFFNER FL 33584 T
i _C_ny B o FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, the State of Florida. | am familias with, and acaer
the obligations of registered agent

SIGNATURE

Sigrature, typed of prnted name of ogislered agent and Lile f apphoatiie ) {MOTE Regsiersd dgent sipnaturg rotpered when romstalimg) TATE

FILE NOWI! FEE IS §150. DQ
After May 1, 2006 Fee Will Be $550.00

. 9. Election Campaign Financing $5.00 may £
ftake Check Payable to Fiorida Department ci’ Sme

Trust Fund Contnbution [ Added to Fees

10. OFFICERS AND DIRECTORS I L ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D 3 petete e 7 Change e
NAME PORT, JON EDWIN HAME 00 . -
STREET ADDRESS | 108 SMOKEY MOUNTAIN ROAD STRELT ADDRESS 1 f%%tf%i*gﬂ%’%giﬁg 075 158,75
£Av-8T-2¢ |SEFFNER FL 33584 GAY-81-2P ! *

e (3 Delete g Ot O
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-g1-7Ip Qhv-81- 2P

TRE {7 Detere Wi 7 Crange oy
HAME R

STREET ADORESS STREET ADDRESS

Cry-STnP QY- ST- 2P

TiLE . {7 Detete TLE . ﬁEhggge HEF. e
NAME HAME

STAEET ADDRESS SIREET ADDRESS

CITy-ST-2P £Iny-57- 2P

TITLE 3 Dewate BRLE C Dowg  [1as
NAME HAME

STREET ADDRESS STAFFY ADBRESS

CITY-8T- 2 [Ty -ST- 2

THILE 03 pewete [N ] Change A
NAME NAME

STAEET ADORESS SIREET ADCRESS

CiTY-ST-ZP CIre-ST- 2P

12. | hereby certily that the information supphed with this filing does not quaJ:ty for the exemplions contained in Saction 119, Flonda Starutes | further gertify that the informadior
indicated on this report or supplementai report is rue and accurae and thal my signaiure shall have the sanie legal effect as if made under czih, that | am an officer or direclc
of the corporation of the recewer of rustes dmpowered to execule this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Bleck 1

if changed, or on an altachment with an address, with all other fike smpowered. g
PGB S A

SIGNATURE: 4/ k/ﬁnf Eopm /ﬂﬂi’f /' é’fa_é 9&@&6@9&

RE AND TYPED OR PRINTED WAME OF SIGNING OFFICER CR PIREGTOR Daytme Phone #




