o FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V61255 - 03-22-2006 90019 048 ***158.75
1. Entity Name

JERIG, INC.

Principal Place of Business Mailing Address

1160 5 ROGERS CIR SUITE B-1 204235R.7

BOCA RATON, FL 33487 F6, #248

BOCA RATON, FL 33498

e s (T T

Suite, Apt. &, eic, Suite, Apt. #, etc, 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0356370 Nol Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired (W] gg'gg‘ﬂﬁ"“a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
WALSER, THOMAS C.
7015 BERACASA WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
BOCA RATON, FL 33433
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pfints'g name of registered agent and litla it applicable. (NOTE: Regislarec Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME ' {JChange  [C] Addition
NAME SHERES, ALLAN NAME
STREET ADDRESS | 20423 SR 7 #F6-248 STREET ADORESS
CiTY-S51-2IP BOCA RATON, FL 33498 CITY-5T-2IP
ME [ petere TITLE I Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7Ip
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cay-sT-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-sT-2IP CITY-S7-2IP
TITLE O Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2IP
TFILE O Detete FITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this 1eport as required by Chapter 607, Florida Sta7s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address her like empowered, / !

Date Daylime Phone #

SIGNATURE:

smNA‘runwp‘hr* ‘?ﬁmmen NAME OF momNncER OR DIRECTOR

A




