FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Shacretalﬁyi)ffgtate

0107229
PSISEEENT #P9800 22 03-22-2006 90022 013 ***]150.00
JURNIGAN AND COMPANY
Principal Place of Business Mailing Address
1406 NW 6TH ST PO BOX 2082
A-1 GAINESVILLE, FL 32602 50 ﬂ 0 4 3 B 4

GAINESVILLE, FL 32602

Suite, Apt. &, eic. Suite. Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State i City & State 4, FEINumber Applied For
: 59-3562454 Not Applicabte
Zip Country ; Zip Country - $8.75 Additional
S A 5. Certificate of Status Desised (W] Fe Required
€.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, COULTNEE J -
7237 SW22ND PIL -
GAINESVILLE, FL 32607

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

City FL | Zip Coge

8. The above named entity submits this staterment for the purpose of changing iis registered office of registered agent. or both. in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. -+

SIGNATURE —
Signature, typed or preted name y! mgisterad agent &nd titie f Applicable. {NOTE: Regusterad Agend sgnature requred when renstatng) DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campaign f—?nancing n $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I AddadioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7] Detete TME [ Change [ Addition
NAME JURMIGAN, JOHN W NAME
STREETADDAESS | 47120 SE 148TH ST. STREET ADDRESS
GITY-57-2P HAWTHORNE, FL 32640 CiTY-ST-2F
TINE 7] Detete TWILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 CiY-ST-2P
TMLE 1 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY. 5t 3P oTY-ST-2P
TINE T Delete WILE [ Change  [[J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TILE T pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TILE 1 Delete TME {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on ihis repori of sup| tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiv rustee empowered lo execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or ol ment with An address, with all other like empowered.

SIGNATUR JOAN 4/olwr?w/ 3’/5:/% 352-326 Bsbo

/ mﬁ*mmmu@msmmmm Daytrme Phone #

N



