2007 FOR PROFIT CORPORATION APPHOVE.
ANNUAL REPORT AND.

DOCUMENT # P399000056755

1. Entity Name

JARS OF TALLAHASSEE, INC. 07 APR 26 AM 9: 15

SECRETARY OF STATE

Principal Place of Business Mailing Address TAU.AHASSEE‘ I’:}OR{DA
1317 JACKSON BLUFF ROAD P.0. BOX 20438 ‘
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316

A T

04102007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |———=

59-3584239 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

3520 THOMASVILLE RD. DO NOT WRITE
TALLAHASSEE, FL 32308-3461 IN TH'S SPACE

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 registered agent.

SIGNATURE
Signature, typed o printed nams of registered agent and Lite if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Oa Added 1o Fees

10. OFFICERS AND DIRECTORS [
TITLE P
NAME KASPER, JOSH _
STREET AIDRESS | 1136 GATESHEAD CIR S001 01230909
orv-sT-2p | TALLAHASSEE, FL 32317 05/02/07-~01051--006  #%150.00
TITLE VP
NAME KASPER, ROBERT

STREET ADDRESS | 999 OLD FARM RD.
GITY-ST-2IP TALLAHASSEE, FL 32311

TITLE
NAME

vtz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweredgb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, with ther like empowered.
g / 1 c/a‘/ §50-118-/8%5

SIGNW TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Bate Daytima Phone #

SIGNATURE:




