2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He1908 Apr 25,2008 08:00 AM
1. Ertity Name
Secretary of State

JAS MANAGEMENT CCRPORATION
Frroipal Place of Busingss Mailing Acidress
339 N.W. TREE LINE TRACE 338 N.W. TREE LINE TRACE
ST. LUCIE WEST FL 343986 ST. LUCIE WEST FL 34986
2. Prinzcipal Place of Businass - Nn PO Box # 3. Mailing Addrass

Suite. Apl # etc. Suite Apt #, gic. 1st MOORE CR2EQ34 (10/07)

Citv & State City & Stale 4. FE: Number Appiied For

59-2545848
Not Apihcable .
P Country Zr Country . 5. Certificate of Status Desied O gg.;?qg?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAB%N'\IICQ' %EEE LINE TRACE Sreel Address (P.O. Box Nutnber 18 Not Acceptabie)
ST. LUCIE WEST Fl. 34986

City FL Zipy Code

8. The apove named erily s:brnirs this statement for the purecse of charging ils registered office or regrstared agent, or zotn. 1n the State of Flonda. | am familiar wih and accent
the coligations of regisiered agent.

SIGMATURE

Sghilure. byped e rened pame o rug < red naert aritte | arpicanio fRGTE REQIsi180 AGErl 2 Onalu'e " waor rair i gh OATE

A'_FILE NOW!" =FEE 13 $1 50.00"
A_lter May.1, 2008 Fee Wlil Be §550. 00 R
ake Check Payable to F]orlda Dapartmenl of State

9. Elecuon {ampaign Finanging $5.00 May Be
Trust Fund Contoiution. (] Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 !
ik D 3 peete TINE D3 change ] Aadition

AT MONICA, LEON NAME UROOO0S21 675 |
STREET ADDRESS | 338 NLW. TREE LINE TRACE STREET ADDRESS 15715/ e L

ony-s1-22  |ST. LUCIE WEST FL 34986 QITY-ST-78p 05/15/08-80017-003 150.00 !
TE.E 5 oere TLE (G change [ Aaditon

AT HAHE

STREET ADBRESS | - STREFT ADDRESS

ClY-S1- 01 CiTy-31-2IP

T O deete TLE [ change 7] Addition

HAME N

STRZET ADDRESS STREET ADIRESS

irY-§7-217 CITY-ST- 28

T.E 3 Deete TITLE (O change ] Acttion

HEME HIEME

STREET ADGRESS STREET ADDAESS

CIFY-ST-21 GITY-58-2IP

TITE G neste TITLE [ changs (] Aadion

NAME HARL

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-2IP

T 2 peale TMLE [ Crange [ Acdilon

NAME HAHIE

STREET ADDRESS STREET ADDRLSS

IV-SE2P CITY-ST-2IP

12. [ hereby certify that the informaticn suoglied vath this filtng does net qual fy for the exemptions contained in Section 119, Flerida Staiutes  furtaer certify that the intormation
indicated on this report or supplerremal report is true and accurale ana that My signature shall have the sama legal ertect as if made under oath: that | am an officer or director
&' the corporauon or the recaiver of trustee empowered 1o execule :hls report as reguired by Chapter 607. Florida Statutes: and that my name appears in 8lock 10 or Block 11
if changeo, or on an altachment with an addrass, with ail other Iike ermpowenas.

SIGNATURE:

O sty PR (3/-5266

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law fvme Foore »




