2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 25, 2006 8:00 am

DOCUMENT # P98000012145

1. Entity Name "

JERNER & ASSOCIATES, INC.
.

Secretary of State

(08-25-2006 90001 021 ***550.00

Principal Place of Business

4111 N.E. CHERI DR,
.‘jFéNSEN BEACH FL 34957

Mailing Address

4111 N.E. CHERI! DR.
.LJJ%NSEN BEACH FL 34857

AR

2. Principat Place of Business

o Sw St.

3. Mailing Address
jlo Sw S8 Sh

Suite, Apt, #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
St , Fo 65-0898917 e
Zip - Goyi Zip Country " — $8.75 Additianal
4G Uym 3 }L?'f)l S A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName - —_

JERNER, BRUCE
411 N.E. CHERI DR.
JENSEN BEACH FL 34957

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entlity submils 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 registered agent.

éIGNATURE %rU(-e C}‘ef e 3/2'0/0 L
Sgnature, typed f)r b‘(uned narme ol regslernd agent and lilke f apphcanie, (HOTE: #\slaled Agent signature raaunad when renstatng) DATE
p—
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS ANO DIRECTORS IN 13
e P O pelete TME P :g"c\nange [ Addition
e JERNER, BRUCE NAME Jerner, Bruce
STREET ADDRESS |4111 NE CHERI DR STREETADIRESS | [/ © Su2 S+~ t;-fya,f‘
Qmry-si-2P | JENSEN BEACH FL 34957 CITY-S7-2IP {M_,f— , ,I;(_, 3){_?{/{/
TMLE [ pelere TITLE ’ / ’ O] Change [ Aadition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-s1-21P CITy-ST-21P
TILE [ petete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-$1-7P CITY-ST-2P
TILE {J Detete THE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
Tk 3 pelete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-ST-2IP
TILE O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIy-§T- 219 CITY-ST-21IP

12. | hereby cerify thal the informalion supplied with this filing dees nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 \he corporation or the raceiver cr trustee empeowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _ Dvuce ~Jerneé— ‘

772 2832950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER cn{mscrj

‘6/2/ /ﬁ'é

Daytme Phone 4




