7 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ,
Jan 11, 2007 08:00 AM

DOCUMENT # F01000006581

1. Entity Name
JASCO ENTERPRISES INC.

Secretary of State

Mailing Address

4900 OAK POINTE WAY
SARASOTA, FL 34233

Principal Place of Busingss

4900 OAK POINTE WAY
SARASOTA, FL 34233
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DO NOT WRITE IN THIS SPACE
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5. Cartificate of Status Desired

b

01082007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For !
36-3984318 Not Applicable |
$8.75 Additional ‘

Fae Required

6. Namae and Address of Current Rogistered Agant

JASIONOWSKI, JOSEPH J
43900 OAK POINTE WAY
SARASOTA, FL 34233
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IN THIS SPACE

e e

the obligations of registarad agent.

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.
Sigrature. typad or printed name of ragistered agent and tilie 'f applicabla (NOTE. Fisgisterad Agenl signature required whan rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS | PP S . B “ ; S ‘
e PCD SRR G o e o
KavE JASIONOWSKI, LILLIAN G T T Co
STHLEY ADCAESS | 4900 OAK POINTE WAY ey L . :
cry-s1-2p | SARASOTA, FL N |1qn?@']gq}ﬂq}*§1 L
TME STD ;& S WAL 00 158, T
NAME JASIONOWSKI, JOSEPH J e L i e o
STREETADDRESS | 4900 OAK POINTE WAY . R "
env-s1-zp | SARASOTA, FL ( e gt e
me vD N _ " , .
NAME JASIONOWSKI', JAMES § g - L e e
STREET AODRESS | 5606 SILENT BROOK LANE A - Y ‘
ar-s-2P | ROLLING MEADOWS, IL 60008 o T DO NOT:WRITE - -
TILE vD - “f- : ) ‘
NAME JASIONOWSKI, KENNETH P ' 'N TH'S SPACE o
STREETADDRESS | 2118 WILLIAMSBURG DRIVE ST B R .
CITY-5T-2P PALATINE, IL 60074 . e *
1113 N . . b e .
NAME e A -
STREET ADORESS R o .
CITY-5T-21P , . W
TLE - e R a '
NAME N i & g t ! N .
STREET ADORESS ; : 5
CIFY-57-7P ; o e . ;

changed, or on an attachm

SIGNATURE:

. |
12, | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicalad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director |
of the corparation or the raceiver or trustea empowered to exacute this report as required by Chapter 607, Flonda Statutes: and that my name appaars in Block 10 or Block 11 if |
t with an address, with all other like smpowsred.

4 4|4 111147 |
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" Dats Daytima Phons #




