- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2006 8:00 am

Secretary of State

PgiwCNl;JmEAENT # F0500000701 4 (03-29-2006 90126 048 ***]158.75
JASCAR PROPERTIES, INC.
Principal Place of Business Mailing Address -—u
7852 CHARDON RD 7852 CHARDON RD
KIRTLAND, OH 44094 KIRTLAND, OH 44094
L e IR R AR

Suite, Apt, #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (14/05)

City & State City & State 4. FEl Number Applied For

34-1873798 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired  §¢J ?ggesq ng{;ﬂc’"a'
= 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent T
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.0. Box Number is Not Accepiable)
WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and litle if applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete THLE =M [ Change  [BX Addition
NAME SNIDER, LOUIS § NAME SENDER | TASOD .
STRECT ADDRESS | 11841 COUNTY LINE RD sweeranveess | AL Bl CoonTTY  LIBE
ony-si-2P | GATES MILLS, OH 44040 ov-stze Jsoxes Yvuils DY Y fagfa)
THLE ST O Delete TITLE {J Change [ Addition
NAME SNIDER, JERELYN NAME
STREET ADDRESS | 11841 COUNTY LINE RD STREET ADDRESS
CITY-ST-2IP GATES MILLS, OH 44040 CITY-ST-2IP
TITLE 3 pelete TILE [J Change  TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2P
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete ILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-8T-2IP
THLE [3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-$T-2IP

12. | hereby_certify that the information supplied with this filing.does. not quatify far the exemptions.contained in Chapter-118,-Florida Statutes—)-furthor- certify-that-the-informalion-
indicated on this repart or supplemental report is true and accurate and that my signatuse sha!! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwm:% Sereluw Staderr ST 3'9»31000 }17991SH3)

FURE AND TYPED OR PRINTED Nw OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7 .




