FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000019700 02-07-2007 90033 043 ***150.00

1. Entity MName

JASON COURT P.A.

Principal Place of Business Mailing Address q 0 0 1 U z b b

11156 LAKELAND CIRCLE 11156 LAKELAND CIRCLE . o

FORT MYERS, FL 33913 FORT MYERS, FL 33913

RS TR [ VR [N ARA UM n
Suite, Apt. #, ete. Suite, Apt. #, sic. 01112007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

02-0549034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Eggesq ::g;‘;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Namg and Address of New Registered Agent

- Name

SCUTHWEST PROFESSIONAL SVCS. OF SOUTH FLA

13571 MCGREGOR BOULEVARD #22 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= | SIGNATURE +
< —_ 1": Signaturs, ‘ypgd or printed nams ol registered agent and Litle il applicable. {NOTE: Ragistered Agent signature required when reinstating} BATE
. FILE NOWII! FEE IS $150.00 ) 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. R CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD * O oetete TITLE [ change (] Addition
NAME COURT, JASON NAME
STREET ADDRESS | 11156 LAKELAND CIRCLE STREET ADORESS
Ciry-ST1-7P FORT MYERS, FL 33913 CITY-S7-2IP
TME O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 5 Detele TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE (] change (1) Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IF
TITLE O pelete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE 3 Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby cenirg_that the information supplied with this fiIing dows not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared o axacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn aw all ather like empowered.,
SIGNATURE: /éﬁ’ aqu__ 2-5-07 239-340- 8079

BIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phong #




