FILED

2006 FOR PROFIT CORPORATION May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G44629 05-22-2006 90044 048 ***150.00

1. Enlity Name

* JASON RENTS, INC.

Pringipal Place of Business Meiling Addrass & “ “9 37 55

763 NORTH ALTERNATE ATA 763 NORTH ALTERNATE A1A

IUPITER, FL 33477 US JUPITER, FL 33477  US
03162006  No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEI Narer AopIed o

59-2370348 Not Applicable
$8.75 adcitional

Fea Required

5. Ceriificate of Status Desired d

£, Namz and Address of Current Reglstared Agent

BUCKLES, JASON R~ DO NOT WRITE

10818 SE HOBART ST -

‘1rEQUESTA, FL 33460 IN THIS SPACE

8. The above named entily submits this sk menl fo th se of rhan ing its regis, ica or registerad ag both, in the State of Florida. | am familiar-with, and accept
the obligations of regisiered agav ’ LL(J(, LCd_Q'
e 4 4 . { b
SIGNATUR . - dNﬂAG; Eg a ) ©
e LA

o sedorprinigo . ane of reg s:erea agent and litle i anphca; 2. (NOTE Regnslmed Signatur reqwed when reinstating} oATE ¥
o
FILE NOWIHl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TILE PT
HAME BUCKLES, JASONR.

STREET ADORESS | 10818 SE HOBART ST
CITY-§1-21P TEQUESTA, FL

TITLE D

NAME BUCKLES, JASON R.
STAEET ADDRESS | 10818 SE HOBART ST
CITY-ST-2IP TEQUESTA, FL

THLE VP

NAME PALENCHAR, STEVE J

oot | STUART L 24508 DO NOT WRITE
RE IN THIS SPACE

NAME BUCKLES, BARBARA
STREET ADDRESS | 8802 SE SANDCASTLE CIRCLE

CITY-S1-ZIP HOBE SOUND, FL ava‘q S-S
L 'Reg 3\1&.\'{ d Aaw
2:;; AJDRESS % K-LE Wﬁﬂﬂ A

CIry-§T-2p 05-3 ., (\ACQ s-HeC.:Llf

\fla O
oUe

St S BEES

TITLE
NAME
STREET ADDRESS .
CIry-ST-2P
12, | hergby ce,: iy that the infarmation supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ti i5 report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that ! am an officer or director

Of tfustee empowered to le this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ment wity an address, with all @mpowere

o dle slislon  Seimy7-yees

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRELTOR Date Davlirmg Phona

of tha corporation or the r
changed, or on an att

SIGNATURE:
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