2007 FOR PROFIT CORPORATION FILED
— ——ANNUAL REPORT (AR) - Feb 27,2007 8:00 am

DOCUMENT # P01000001428 Secretary of State

1. Enuty Mame 02-27-2007 90012 001 ***150.00

JASON MANUEL, P.A. - e :

Principal Place of Business Mailing Address

13400 SUTTON PARK DR § 1458 MARSH BREEZE COURT .

SUITE 1103 JACKSONVILLE BEACH FL 32250

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. SU“C. Apl #, etc. 15t MOORE CR2E034 (10"06)
" City & Slate Cily & Slate 4. FE) Number 59-3694987 Apnplied For

: Nol Applicable
. Zip Country Zip Couniry 5. Corlificale of Slatus Desired | $8.75 'ﬂtdd“‘b”a'
A Fee Required

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

GOECKEL, STANLEY B

3439 DOCKSIDER DR S Sireel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32257

City FL ’ Zip Code

8. The above named enlity submils this stalement lor the purpese cf changing ils registered office or regislered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations ofregistered agent.

SIGNATURE _

Signalure, yped of PONIEC NAME & regIsiEred Agenl and hiie I apphcable. {NOTE: Registersd Agent signature tequirgd wien reinstaling} CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenlribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delete TIHE [Jchange [ Addition
NAML MAUEL, JASON NAME

STRELT ADDRESS 1 4458 MARSH BREEZE COURT SIREE] ADDRESS

CIY-SI-21P JACKSONVILLE BEACH FL 32250 CIiY-S1-2IP

T 7’,\ easdNer O Delere I, (O change [ Adcltion
NAML f we l l/t" ¢ 4'0 / f. 4 HAME

STRFTADDRESS /han SIREET ADDRESS

CHY-81-2iP 5 amp a5 4}0 7] f Y- sI- 2P

] [ Delete TNLE {J change [ Addilion
NAMF - NAME }

SIREET ADDRESS SIREET ADDRESS

CITY- 81-Z1P CITY - SI- 2IP

T [ petere nn [ change  [] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

ciry-s1-71p ciry-51-2Ip

TITIE 3 Delete T [ coange [ Addition
NAME. NAME

SIREET ABDRESS SIREET ADDRESS

CIy-s1-2p CIY-$1-2IP

e [ peete e [Jchange [ Addilion
NAMI: NAML

SIREET ADDRESS SIRELT ADDRESS

CITY-SI-2P (\ \ CIFY-5I-2IP

12. | hereby ceriify that the informati
indicated on this report or supple
of tho corparation or the receiver or
if changed, or on an attachmant with

SIGNATURE:

supplled with this filing does hot quality for the exemptions contained in Section 119, Florida Slatutes. | further cenlify that the information
nlal rgport is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

usied empowered 1o execule this repert as required by Chapter 607, Florida St 5; and that ry name appears i:»jock 10 or Block 11
adidress, wilh all other life egppowered.

— —

e J Val FA I/x-ffﬁ
SIGNATURE AND WPED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tae / 17 01# ﬁﬁw %M / A/




