. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #544119 Apr 14,2006 08:00 AN
1. Entity Name Secretal‘y Of State
JASA ENTERPRISES, INC.
Principal Place of Business o Maiffing Address
5385 ALCOLA WAY SOUTH 5383 ALCOLA WAY SOUTH
SAINT PETERSBURG, FL 33712 SAINT PLTERSBURG, FL 33712
eSS ARAEREARE AR AR COAAER N
Suile, Apt £, sl Suite, Apt. #, efc. 81132006 Chg--F; CR2E034 (1 UI}S} e
City & State City & State 4, FEI Number Applied For
59-1761108 ] Not Applicable
7o Country Zp Courry 5. Cettificate of Status Desired [ Ei;fq mﬁma‘
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -

Name

PENROD, DONNA
5383 ALCCOLA WAY SOUTH Street Address (P.O. Box Number is Mot Acceptabie)
SAINT PETERSBURG, FL 33712

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am famifiar with, and accept
the chiigations of registered ageant.

SIGNATURE s - _— —
Signature, typed o printed aame of cegistereq agent and live f appilcable {NOYE, Registered Agent signature reduired whon relnstating} DATE
FILE NOW!l FEE IS $150.00 9. Electicn Campalgn Financing 55_{}0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD O belete TE [ Change 1] Addtion
NAME VANDYKE, JAMES NAME
STREET ADDRESS | 5383 ALCOLA WAY SCQUTH STREET ADDRESS UGUBBUSQS%BI
erv-stP | SAINT PETERSBURG, FL 33712 CITY-57- 217 04/ 23/06-80043-017 150.00
TTLE STD [ Delete TILE O Change [ Acdion
HAME PEMNROD, DONNA NAME
STREET ADORESS | 5383 ALCOLA WAY SCUTH STREET ADDRESS
Ty~ 5T-2IP SAINT PETERSBURG, FL 33712 . - CITY-$1-2P
WLE 3 peteie TRE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S53-7P LIy -57- 70
nE ) O Deete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY -8T-2P CHY-5T.2P
s Dloeete e O Changz [ Addlion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
e 3 Delete T O Change  £] Addition
NAME RAME
SIREET ADDRESS STREET ADBRESS
CITY-S1-2F CHTy-57-29

12, { hereby certify that the information supplied with this fillng does not qualify for the exemptions contained In Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurais and that my signature shafl have the sarne fegal effact as if made under cath; that 1 am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: Mmlmﬁfé A feniRod Nz Y —
SIGNATURE AND TYPED QR PRINTED NAME GF $IGNING CFFICER OR DIRECTOR rats £ 7T Daptms Phore ¢




