4
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftar May 9, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
R ™ OFFIGERS AND DIRECTORS [
TME P
NAME 101A, JASON

e

s 2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

, ‘DOCUMENT # P02000050458

a ANNUAL REPORT
ecretary of State

1. Entity Name 04-11-2005 90141 032 ***150.00

JASON IOIA, INC.

Principal Place of Business Malling Address
17418 35TH PLACEN 17418 35TH PLACE N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AR

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopedTar

75-3056222 Not Applicable
o : I — ~—|-5.: Cenificate of S:awé-D&ciréd»r*Ef—.gg-gimm"al

6. Name and Address of Current Reglsterad Agent

= - C o e - - -

I0IA, JASON

17418 35TH PLACE N DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

the obligations of register
—
7 J’/@ 5
DATE

SIGNATURE

 typed of prnted name of registerod agent and tite it appicable. {NOTE: Registared Agent signature required whan rsinstating)

STREETADDRESS | 17418 35TH PLACE N
CITY-ST-2F LOXAHATCHEE, FL 33470 -

THE.. | — _—— -
RAME

STREET ADDRESS
CITY-8T-2IP

TTLE
NAME

o | - ] "7 DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADDRESS
Ciy-81-21P

TALE

NAME

STREET ADDRESS
CITY-ST-7IP

. e - e . W L e e - - . — - .

12. | hereby certify that the information supplied with this ﬂling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shal! have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver Or trustea empowered to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all othprlike empowered. D - TR e e e e =

SIGNATURE: o Tpondon  Pesidd 5//;4’

TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

DTR-200-F67/
Daytine Phone #




