APPARP?S’ti
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

T s W 0:
DOCUMENT # P99000056755 06 APR 29 AMI0: 1D
1. Entity Name R
JARS OF TALLAHASSEE, INC. SECRETARY Orr_SL’:.llE .
TALLAHASSEE, FLORIOA
Principal Place of Business Mailing Address
1317 JACKSON BLUFF ROAD P.0. BOX 20438
TALLAHASSEE, FL 32304 US TALLARASSEE, FL 32316
R S 0T RIRE A CAIMVER D
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3584239 Not Applicable
Zp Courtry Zip Country 5. Cartificato of Status Dosired [ Eg-gesqgfﬂb"a’
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MANAUSA, DANNY

3520 THOMASVILLE RD. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308-3461

City FL 1 Zip Code

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

SIGNATURE
Signalure. Iyped o prinfed rame of registered agent and titla if applicable. (NOTE: Registeren Agent Signalwe raguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ change [ Addilion
NAME KASPER, JOSH NAME
STREET ADBRESS | 1136 GATESHEAD CIR STREET ADDRESS
CITy-81-2P TALLAHASSEE, FL 32317 CIrY-g1-21p
TRLE vP [ Delete TILE {change [ Addition
NAME KASPER, ROBERT N
STREET ADDRESS | 999 OLD FARM RD. STREET ADDRESS
CITY-ST- 79 TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME . — iy
STREET ADDRESS STREET ADORESS N ,.;}%E'—I E k ﬁ. ;:J Sﬂ 1,‘:14 E’ 3,_
CITY-§T-Z CITY-5T-2P 15/04/06--01013--013  ##150.00
TLE ) netete THLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-5T-29
TIHE [ Detete TN {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20
TITLE O pekete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addij? all other like empowered.
SIGNATURE: — \f“l lﬁ/ok— £o-C1H (G,

[T TYPED OR Plil‘b{o NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phane ¥

[ 1




