2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000001428 . Feb 08, 2008 08:00 AN
- Entiy Naims Secretary of State
JASON MANUEL, P.A.
< ‘ﬂn e O (i“r'
Prircipal Place of Business * ) Mailing Address
13400 SUTTON PARK DR S + . 1458 MARSH BREEZE CQURT .
SUITE 1103 . - - -, JACKSONVILLE BEACH FL 32250
2. Principal Place of Business - Ne PO, Box & 3, Mailing Addrass
Sung, ApL #. et Sule Apt #, eto. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
59-3694987 Not Apphicable
7n Courtry L Tountry 5. Certlicate of Status Desiad 0 gg.giag:ti}tionas
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

pame

GOECKEL, STANLEY B . . ,
3439 DOCKSIDER DR § Sirent Address (P.O. Box Mumber @ Not Acceptable)
JACKSONVILLE FL 32257

Ciry FL 2ir: Codhe

8. The aocve narred anity submits this statement for the purcose of cnanging s registered aoffice or registered agent, or natn, in the Siaie of Florida. | am familiar with. and accept
the chiigzlions of regisiered agent. :

SIGNATURE

Lagnatond, tondd o ftod nan e Al rog nend rga Lare sia Dt sane TOTE Prgustrred AZet | furd maquess iy ronrsinbr gt NATE.

~"FILE NOWIE FEE 1S §150.00 -
Atter ‘May 1; 2008 Fae Wil Be $550. 00
Make Check Payable to Flortda Deparlment ol State !

! 9. Eleciion Samgaign Finarcing $5.00 may Be
o Trlst Fund Ceniritution. ] Added to Fees

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

THLR D 3 Detete TIE [JChanga [ Addilion
MAME MAUEL, JASON HAME

STREFT ADDRESS | 14458 MARSH BREEZE COURT STAFFT ALDRESS

oy-s1-22 . [ JACKSONVILLE BEACH FL 32250 CiTy-ST-2i Ay T e

TILE T : . 3 Detele TIE ;'r:: ;‘1 Lg?hbl Qn 1]1 1 q g[‘jﬂgﬂﬁ [ aqdilien
NAME MANUEL, VICTORIA HALAE

STREET ADDRFSS | 11458 MARSH BREEZE CT. STRFET ADDAFSS

SITY-5T-2IF JACKSONVILLE BEACH FI. 32250 Ciry-S1- 70

mif 3 Dasete 3N [ Charge [ Addition
HAME o et

STREET ADLAESS STATET ADDRESS

CITY-S1- 217 CTY-GT- 7P

e [ Delete THLE O Change [ Adgdition
HAME HAME

SIRELT ADDRLSS STREET ADOALSS

HINEAS CATY-51-21F

TILE [ Deiete HILE O Ghangs ] Addddion
HAME N

SIRZFT ADDRESS STREET ADORESS

SY-S1- 29 Care-Si- 210

Lk 3 peicle TIME O Change ] Adddion
NAME HAME

STRZET ADDHESS STRELY SDORESS

Iy -31-21° CITY- ST 2P

12. | hereby certity ihat the informaticn supptied vatk this
indicated on this report o
of the coporation or the
if chargnd, or on an atla

ifing aoes net gqualify for the exemctions contained in Section 119, Florida Staiutes | further certify that e mformation
plerrental raport is true dnd acourate anc that my sigrature shall bave the same legal etiect as il made under oath: that | am an otficer or diteclor
ror ttuglee smpowerdd 1o execuls ths report 25 required by Chapter 607, Fiorida States: and that my name appears in Bloek 12 o Block 1
§ wilh nn address, witt}ail cther ik empowaros,

SIGNATURE:

SIGNAW* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Torg Dayemefnone s




