FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?“S;Nl;JmEAENT #P98000107229 04-06-2007 90026 004 ***150.00
JURNIGAN AND COMPANY
Principal Place of Business Mailing Address

1406 NW 6TH ST PO BOX 2082 40051534
A GAINESVILLE, FL 32602

G}\INESV[]_I.E, FL 32602

2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Ilﬂl" I|||I|m|| Ilm III[l Illlllml |Iﬂ| [I||I" lI“II””“'

Suite, Apt. &, elc. Suile, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FE1 Number Applied For
59-3562454 Not Applicable
Zip Counlry Zip Country ” ) $8.75 Additional
5. Certilicate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ROBINSON, COULTNEE J
7237 SW 22ND P]L Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL { Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatwe, typad of ptimed name of agent and titie . {NOTE: Regewed AQDNd Sgrahate 1ocueed whon rerstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ Change €] Adcition
NAME JURNIGAN, JOHN W NAME
STREETADDRESS | 17120 SE 148TH ST. STREET ADDRESS
CITY-ST-ZP HAWTHORNE, FL 32640 CITY-S1-2P
TIME ] Delete ME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-aP
TME 1 Delete niE [ Change  [] Aadion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-§7-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Ciy-ST-2P
TITLE {1 Delete TME [ crange [ Adoiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST-2IP
TmE T Delere TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CNy-Si-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily thai the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation of the receiver or frusteg empowered to execute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all otheg. like empowered.
Jo‘u o iy s I;/%? 35‘2_-376«30’0

2
iF SIGNING OF FICER OR QIRECTOR Daybme Phone ¥




