2006 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED
DOCUMENT # S83648 Jan 31,2006 08:00 AM
1. Entiy Name Secretary of State
JONATHAN T. RICKETTS, INC,
Principal Place of Business Mailing Addrass
5708 WHIRLAWAY RD, 5002 S.E. BRIDGE ROAD
PALM BEACH GARDENS, FL 33418 US HOBE SOUND, FL 33455 S

RS R TR

01242006  No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE P Appearar

65-03068950 Not Applicable |
$8.75 Additanal
5. Cortificate of Status Desirad [l Pes Requirad

£. Name end Addrass of Current Registered Agent

5007 3 £ BRIDGE ROAD DO NOT WRITE
HOBE SCUND, FL 33456 'N TH'S SPACE

8. The atove named entity submits this statemant for the purpose of changing its registered office of registared agent, or bath, in the Sigle of Florida. | am farmillar with, and accep{
the obligations of registered agent,

SIGNATURE
Slgnature, typect or grinted neme ¢ ragiiornd 2pent and s X applicable MOTE: Regrstered Agant signatura racuirad when reinstating? DAIE
FILE “ow-ln FEE IS s.. 50‘00 9. Elaction Campalgn Financing ss_ﬁﬂ May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrtaution. O  addedioFees
hﬂ). OFFICERS AND DIREGTGRS I
THLE PST
HAME RICKETTS, JONATHAN T.

STREET ALDRESS | 9002 S.E. BRIDGE ROAD
CITY-5T-2%0 HOBE SQUND, FL 33456 B
e D LO00nd 11630

NAME RIGKETTS, JONATHAN T. 02 /10/06-20014-002 150,00
STREET AGRNESS | D002 §.E. BRIDGE ROAD
CIFY -ST-21P HOBE SOUND, FL 33455
T

HANE

STREET ADDRESS

on-st-2m DO NOT WRITE
e IN THIS SPACE

STRCET AQORESS
[k B4 B
{1113

NAME

STREEY ADDRESS
Cay-§t-ae

HTLE

NAME

STAELLY ADDRESS
GiFY-51- 7P

12. 1 hereby ceﬂi(fg that The information supplied with this fillng does not quaiily for the axemptions contained i Chapler 119, Florida Stalutes. | furthes cerlify thal the Infarmation
indicated on this repart or supplemanial report is trus and accurate and thal my Signalure shall have the same egal effact as it made under oath; that | am an officer ot dirgclor

of the carporation or e recelver of Iryslae empowered to exe Teport as required by Chapter 607, Floride. Statutes; and that my name sppears in Block 10 or Block 15
changed, or oh a4 vient with dress, with afll ol e ermpgharad,
i
SIGNATUR (-2¥-00  $%]-630-6 7D
Dare

G OFFICER DR DIRECTOR Leyiktg Prong ¥



