2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - }‘

!

DOCUMENT # H6108 Apr 05,2007 0800 X
. Entily Name
JAS MANAGEMENT CORPORATION Secretary of State
Principal Place of Business Mailing Addross
339 N.W. TREE LINE TRACE 339 N.W. TREE LINE TRACE
ST. LUCIE WEST FL 34886 ST. LUCIE WEST FL 34986
2. Principal Pla-ce ol Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10]06)
City & Stale City & Slale 4, FEI Numbar Applied For
59-2545848 Not Apphcable
Zip Country e Country 6. Cerlificale of Status Desirad | ?g.;?qﬁl:diﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MONICA, LEE
339 N.W. TREE LINE TRACE Streol Address (P ©. Box Number 1s Not Acceplable)
ST. LUCIE WEST FL 34986
City FL Zp Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in lhe Slale of Flonda. | am familiar with. and accepl
the obligations cf registerod agent.

SIGNATURE
Sgnature. Iynod of aratod name of reqisterodd ogent anda e r appheatle (NOTE: Registered Agent skgnature required when remsiohng) DATE
Aft FI"I;‘E h:O‘;Uogl :EE‘;?"%S0.00 9. Elcclion Campaign Financing  $5.00 May Be
er May 1, 7 ee & $550.00 Trust Fund Contribuiion. [ Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I L : T Delete TILE [] Chiange ] Addition
s e TEO i L0006 18
str(1 AnDR s | 338 N.W. TREE LINE TRACE . SIRLET ADDR S5 04/13/07-B0033-022 150,00
CIY-S1-7IF ST. LUCIE WEST FL 34986 - CITY-S1-2IP clasdr - e
] O petete e CIchange [ Addition
NAMI NAMC
SINEET ADDRESS STRFET ADDRESS
CITY-S1-IF CITY-S1-71P
i [ pelete . [Jchange [ Addinon
NAMI NAML
STRCTT ADDAESS ) SIRETADDRESS | . _ ; B _
CIY -ST-21P ) T T CITY-$1- 2IP
i O pelete 1MLE [ change [ Addivon
NAMI NAMI
SIRLETADDI §8 SIRELT ADDIESS
ClY-s1-7IF Gily-5]-2118
nni O pelete il [T change ] Addilion
KAME NAME
SIREET ADDRESS SIRLET ADDRI S
Y- SI-2IP CITY-§1- 7IP
nr O pelete TTLE [JChange ] Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-/IP

12. ! hereby cerlily that the information suppliod with this fling does nel qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sama legat cffoct as if made under oalh; that | am an officer or direclor
of tho corporation or the recoiver or lrustoo empowered 1o oxocule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an atlachmaont with an_addrcss wilh all other like empowered.
a}/ é/ co>  778-62]-72%9

O PRINTED NAKE OF SIGNING OFFICER QR DIRECTOR Daynme Phone 4

SIGNATURE:




