FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

Secretary of State
P98000093509
P gﬁﬂ” ENT # 02-05-2007 90091 008 ***150.00
JARRETT-GORDON FORD, INC.
Principal Place of Business Mailing Address
2600 ACCESS RD NW 2600 ACCESS RD NW
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US 600 1 1 1 69
T e Y WO AERM A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
59-3542166 Not Applicable
Zip Country i Country 5. Certificate of Status Desired g ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LEONARD H

37837 MERIDIAN AVE., SUITE 314 Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signatura, Tvpad o printed nama of registered agent and tile il applicable. (NQTE Registared Agenl signaturs raquired whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einamcing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TIME change [ Addition
NAME JARRETT, WILLIAM JR. NAME
STREET ADDRESS | 1305 US 27 NORTH STREET ADDRESS
CiTY-ST-ZIP AVON PARK, FL 33825 CITY-§T-2IP
TITLE D O petete e Klchange [ Addition
NAME JARRETT, BRIAN D NAME
STREET ADDRESS | 2000 E. BAKER ST. STREET ADDRESS 3015 LAKE ALFRED RD
or-st.ak | PLANT CITY, FL 33566 CIAY-57-21P Winter Haven, FI, 33880
TiILE »] [ oelete TLE O crange [ Addition
NAME GORDON, ANTHONY NAME
STAEET ADDRESS | 2600 ACCESS RD Nw STREET ADDRESS
CHTY-ST-2IP DAVENPORT, FL 33897 CITY-ST- 21
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S8T-2IP CITy-S1-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the d iofysupplied with this _{ili pes not qualify for the exemplions contained in Chapier 118, Florida Siatutes. | further certity that the information

port or sup) enial report is and urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporajbn or the recejfer prytrusiee e wered tofex¥pute this repon as required by Chapter 607, Frorida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or gh an attachmeft wifh an addre, ith ali gther ke empowered.
2|07 RN

SIGNATU ~ |
W‘ba FRINTED r%& fr SIGNING OFFICER Off DIRECTOR Date Dayime Phone #
<




