. 2005 FOR PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # P29000056755
1. Entity Name
JARS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address )
1311 JACKSON BLUFF ROAD P.0. BOX 20438 140
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316 al
T v (R ERR MR ACOERAOOAT
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 04122005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3584239 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O ?g'gesqﬁggdi“onal
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MANOMSA Name
MAMALEALD, DANNY
3520 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32308-3461
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent anc tide if applicable. (NQTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [T Delete TITLE [ Change [ Addition
e KASPER, JOSH e 100053930501
STREET ALDRESS | 1136 GATESHEAD CIR STAEET ABDRESS 0505 N5—-01003~--020  #w] S a0
CITY-ST-71P TALLAHASSEE, FL 32317 Cny-S1-2IP
TILE VP T pelete TILE [ Change  [J Addition
NAME KASPER, ROBERT NAME
STREET ADDRESS | 999 OLD FARM RD. STREET ADDRESS
CiTY-87-21P TALLAHASSEE, FL 32311 CITY-S8T-2IP
TITLE O deete TITLE [T Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-ZP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

PR L!'l'j
s




