2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR)

DOCUMENT # F01000001428

1. Entity Name

JASON MANUEL, P.A.

=

Principal Piace of Business

Mal!ing Address

| FILED
Feb 16, 2005 08:00 AM
Secretary of State

13400 SUTTON PARK DR S 1458 MARSH BREEZE COURT
SUITE 1103 JACKSONVILLE BEACH Fl. 32250
JACKSONVILLE FL 32224
Suite, Apt #, alc. = == 8Buite, Apt #, étC. 1st MOORE CR2E034 (10!04}
City & St T | Chybomm 2. FEI Number Appiied For
_ L 59-3694987 Not Applicable
2ip Country Zip Country $8.75 additional

5. Ceilificate of Stalus Desired (|

Fee Required

5. Name and Ad,d_mé; c-)—f_(-:urreﬁlheghslered Agent

7. Name and Address of New Registered Agent

GOECKEL, STANLEY B
3439 DOCKSIDER DR S
JACKSONVILLE FL 32257

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Co::ie

FL

8. The abaye named emi&-y ;ubmits this staternent for E’ue purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha obrligations of registered agent.

SIGNATURE — -

o

Signatute, typed Of prirfed name of registerad agerl and tle d applcabis

{NOTE Registerea Agent signature required when renstaung} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Wiake Cheock Payable to Florida Deparlment of State

9. Election Campafgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

10, = _ OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 pelete HILE [[Jchange ] Addition
NAML MALUEL, JASON NAME R

STRELT ADDRESS | 14458 MARSH BREEZE COURT STKEET ADDRESS o );‘E’Uggﬁ égiggﬁm 18 150,00

orv-s-2p | JACKSONVILLE BEACH FL 32250 . Jamwsiee R - i _

{113 O Delete niLe [ Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-§F-2IP L - . CITY-SF-2F

HLE [ pelete 1L Clchange  [J Addition
NAME ] NAME

SIREET ADUML s, - T T oo SIRFT AU SS

CITY-S1-21F GHY-57-2F

i ] petete THeE [C] Change  [J Addifion
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2IF CITY-S7- 2P

e 0 paete TILE {JChange  [J Addition
NAME NAME

SIREFT ADDRESS STREET ABDRISS

CITY - ST - 2P o J CH Y 51-21P

e O pelete WL O Change [ Addition
NAMD HARE

STRFFT ADDRESS STREET ADDRESS

iy -§T-2P - crresize

12, ! hereby <:\‘arti[?f| that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3%1, Florida Staiutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee enpbowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

11t with an addresd, with alf other like empowerad.

indicated on
of the corporation or the
changed, ar on an attach

SIGNATURE:

o ——

OR PRINTED NAM

CER OR DIREGTOR

2-LY07 (gt pozsn

— K



