2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) May 01, 2006 08:00 AM

DOCUMENT # s31980

t. Entity Name

JON KLEIN AND ASSCCIATES INC. — -

ecretary of State

Princspal Place of Business _. Mailing Addrass
1700 PERCH LANE 1700 PERCH LANE

e e M TEREORA AR

- —

2. Prircipal Place of Bustness 3. Makng Address
Suite, Apt. ¥, 8te. Suite, Agt. ¥, etc. 7#4 15t MOORE CRZE034 (10/05)
City & State City & State 4. FE{ Number i Applied For
- 59-3051130 hiot Appice”
zie Couniry Zp Conuniry 5. Cenificale of Siaiws Desired |} 58‘75 Additional
Fae Reguired
- 6. Name and Address of Current Riegistered Agent 7. ame and Address of New Registered Agent
Name
KLEIN, JON — —
St O, tf
1700 PERCH LANE reet Address (P.O. Bax Number is Not Accepiatie)
SANFCRD FL 32771
E Ciy T FL rz}p Code

8. The apove named entity submits 1his staterment for the purpose of changing is registered office of registered agent. or both, in the Siate of Flarida. { am famiar wlt?x, aﬁd avcer
the obligations of regisiered agent.

:

SIGNATURE

SIDORILIE WDR (» predicsd rarng of reprsiped agent andg tic i apphoabie {HOTE Regpstered AQem SIQRATLE MGUIRA when Tanstaungs "OATE
N e B G e AT -
FILE NOW!! FEE IS 3150.00

. After May 1, 2006 Feg Will He $550.00" "
Make_!'Jhﬂﬁk.Pgmbie‘ig,fl_qgigigwgggggm@gqulgi al

9. Electan Campaign Einancing $5.00 mav 2
Trust Fund Convioution. £ Added 1o Fess

1o OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES 1O OFF(CERS AND DIREGTORS IN 11
RTLE P CJ Detete I L HOO00aSS1Sen ) Change p
NAME KLEIN, JON N 05/13/065-80103-013 150,00

STRELY ADDAESS {1700 PERCH LANE STREEY ADDRESS

pR-sT-2r |SANFORD FL 32771 : CIFY-S3- 7P

e 5 E3 Defete BitE Ochmge  {J &0
NARE KLEM, MARY LOU HAME

STREET ACDRESS {1700 PERCH LANE - : SIREET ATDRESS

OFY-S5-2F  {SANFORD FL 32771 CTY-SE-ZF

THILE - £ netere B O fraoge  [CJac
MAML NAME

STRELT AUURLSS STREE? ADDAESS

CTY - ST-2P TR -51-2P

Lt {0 pewe L O trame [ s
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CITY-5i-2P CHTY-ST-P

e {7 pesete e Ol Ctangn [ A
NAME NAME

STREET ADDRESS STAEET ADGRESS

TY-51- 17 CiRY-5T- ¢

FaLE O Detete g O crarge. L A
NAME NAME

STREET AGORESS STRELE ADDRESS

CiTy-ST- 7P GIy-i-28

12. | hereby carhly that the intormanon supplisd with Inis hing dees not quality for the sxemplions contaned Section 119, Flotida Sta:u!és § further cestily that ihe information
inckcatad on this repart or suppiemental repon is rue and accurate and that my signature shall have the same legal effact s if mades under oalh, thal | em an officer ¢r dirguio
of the corparation or the receiver of Wustes empowerst io exacule 1his repor as fequired by Chapter 607, Florida Stakutes; and that my name appears in Block 10 or Black 11

if changed, or on an aligchment with an rass,\ _with aff ciher hke empowersd.
SIGNATURE: i/ Jod Kie N H-do-0b do7 320 B3




