2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

]

DOCUMENT # F05000004215 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
JAYSON EQUIPMENT CORPORATTION
Principal Place of Businass Mailing Address
164 FRANKLIN AVENUE P.O. BOX 895
MRy
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stalo 4. FE! Number Appliad For
22-2149864 Nol Applicable
Zi Country Zip Country 5. Certificate of Status Desired 0O gg'gesql‘;?;m""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name —
SAVARY, JOHNSON S JR ESQ .
DUNLAP & MORAN' P.A. Street Addrass (P.O. Box Number is Not Acceplabie)
1990 MAIN STREET, SUITE 700
SARASOTA FL 34236
City FL Zip Code

8. The abeva named entity submils lhis statemant for the purpose of changing its registered office or regislered agenl, or bolh, in Ihe State of Florida, | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signalura, fyped of pumlad name of regisielied agenl and iil'e r apakcabie. (NOTE: Regisiered Agenl sgnalure requred whan reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS [ Delete TIE [0 Change ] Addinon
NAML TOLPA, JOHN M NAME
SIRCTADORSs | 164 FRANKLIN AVENUE SIATET ADDRESS HOO000 F2R5 70 -
onv-stop | ROCKAWAY NJ 07866 CITY-S1-2IP A%A0407-30012-025 150,00
nnr [ Delele e [ change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
ClY-8T1-7IP CIY-$1-7IP
nL 7 petzre T [73 cnange [ Atdinon
NAME NAME
SIRLT ADDRI 55 SIAILL ADDRE S5
CITY-S51-2IP CITY-SI-2IP
nnr [ delele i [ change (] Addilian
NAMI NAMD
STREET ADDRESS SIRELT ADDRESS
CITy-s!-7IP CITY-51-2IP
HILE [ petete IE [J change [ Adeilion
NAME NAME.
STREET ADDRISS SIRFL1 ADDALSS
CITY-31-1P CITY-S1- 21
1M O pelele e ] Change [ Addilion
NAME NAME
SIFEET ADDRISS STREET ADDRESS
CIrY-51-2IP /_) CHY-51-2IP

12. | hereby certily that the informgtion sugiplied with this liling does not qualify for the exemptions containod in Section 119, Florida Statutes. | furiher certify that the information
indicated on this reporl or sugplementl report is truo and accurato and thal my signature shall have the same le C?al offect as it made undor oath; that | am an officor or direclor
of the corporalion or the rocgivertr Yustoo cmpewered 1o execute this reporl as required by Chaptler 607, Florida Statutes,And that my name appears in Block 10 or Block 11
if changod, or on an altachrkefit with'an addross, wilh all olher Iike empowered,

SIGNATURE: 7 é;— %13- LB

“SIERATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytene Phong £




