2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # S31980 Apr 18,2007 08:00 Al
t- Eaty Namo Secretary of State
JON KLEIN AND ASSOCIATES INC. ry
Principal Place of Businoss Mailing Address
1700 PERCH LANE 1700 PERCH LANE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, clc. 1st MOORE CR2EQ34 (10/06)
City & State City & Stale 4. FEI Numbor 59-3051130 Applied I.:or
. Not Applicable
Zip Country e Couniry 5. Cerlilicate of Stalus Desired | $8'75 Addl!ional
Fee Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
KLEIN, JON
1700 PERCH LANE Streal Address (P.C. Box Numbor is Not Acceplabie)

SANFORD FL 32771

City FL Zip Codo

8. The apove named cnlity submuls this statement for the purpose of changing ils registered oflice or registered agent, of both, in the Slate of Florida, 1 am familiar with, and accept
Ihe obligalions of registerad agent.

SIGNATURE

Sgnnlure, lyped of priniad name o regislered agent and Lls ¢ apphcatle. [NOTE: logesierod Agom signalure requred when renstaing) ATE

FILE NOW! FEE IS $150.00
.. After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Conlribution  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. P [ pelela 1L O Change ] Addition

NAMI KLEIN, JON NAMI - g

ST T ADbREss | 1700 PERCH LANE SIRILT ADDRESS IUQL'[BD'D_[’:I MHle c

CIY-ST-2IP SANFORD FL 32771 : SIY-sl- 4P !34?; Eb-" r..‘ f“‘bDDBg‘—DDB ].JD ] DU

it § O oelete I O change [ Adaiion

NAM KLEIN, MARY LOU NAMI

sireeT appress | 1700 PERCH LANE SINEL1 ADDRE S5

eiy-si-/ip | SANFORD FL 32771 SN -S1 /P

T O peiete 1t [ change T Aadition '

NAMI NAML

SINET ADDRESS SINELT ADDRE 55 . oL
TG-staet |TC 0 T T T s T e 1 av-sioa | T -

nin 1 Delete I [ Change ] Addition

NAME NAME

STILET ADDRESS SIHEL T ADDRE 54

Cly-81-7P CITY-81-71P

nnr O patete I [ change [ Addition

NAML NAME

SIELY ADDRISS SINILLADON $%

GIY-81-21P CHY-ST- AP

nnr [ Delete mr [C] Change ] Addition

NAME NAME

SIFEET ADDRISS SIRLLT ADDRESS

CALY-SI-7IP CITY - $T-0P

12. ! horeby certify that tho information supplied with this liling does not qualify for the exemplions centained in Section 119, Florida Stalutes. | further cerlify that the information
indicalod on (his report or supplemental report is lrua and accurate and Lhat my signature shall have the samc legal eflect as if made under oalh; that | am an olficer or direclor
of the corperation or the receiver or trusteo empowored to execute this report as required by Chapler 607, Florida Slatules; and that my namao appears in Block 10 or Block 1

il changed. or on an atlachment with an addrass, wilh all othar like ompowarad.
SIGNATURE: %/{-07 #07-330. 930 21
NTED NAME OF SIGNING OFFICER OR DIRECTOR T Con Daylrne Phone 4




