2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000004880

1. Entity Name -
JD-ASG MANAGEMENT COMPANY

FILED

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

4325 HARBOUR ISL DR
JACKSONVILLE, FL 32225

Mailing Address

4325 HARBOUR iSL DR
JACKSONVILLE, FL 32225

VA LT O

A ' - ‘ 01152008  No Chg-P CR2E034 (11/05)
" DO NOT WRITE IN THIS SPACE ' &= oo
‘ ' R : .38-3062049 Not Applicablo
: =‘ o . j '. AT ‘ 5. Gerlificate of Stetus Desired O gge-gfqafggm“a* R _
8. Nams and Address of Current Registersd Agent o N RN B e‘
GUSKE, JACQUES SR S
4325 HARBOUR ISL DR DO NOT WRITE =
JACKSONVILLE, FL 32225 IN THIS SPACE : .
1 < {

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

the obligations of registerad agent.

SIGNATURE

Sigratura, typed or printed name of registered agont and il f appicable.

FILE NOWI!!! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

2. Election Campaign Financing

{NOTE: Ragestorod Agent sgratiurs requicod when roinsialing) DATE
£5.00 ey e UG0000332343
Addod to Feas .;,5,;22%;0._ SBOATS-007 150,00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

PTD

GUSKE, JACQUES

4325 HARBOUR ISL DR
JACKSONVILLE, FL 32225

TIMLE

NAME

STREET ADTRESS
CITY-ST-ZIP

sD

GUSKE, DEBORAH D

4325 HARBOUR ISLAND DR
JACKSONVILLE, FL 32225

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

HAME

STREET ADDRESS
CITY-ST-21P

TIMLE

HAME

STREET ADDRESS
CITY -ST-ZIP

DO NOTWRITE .
IN THIS SPACE

L
L]

12. | hereby cerlilg that the information supplied with this filing does not qualify for thé exemptions containad in Chapter 119, Florida Siatutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this raport as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

el THCAUEs CUSEHE s/ 08 (904)928-3 Y04

Ll TLURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Dale Daytns Phona #




