FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000065090 04-17-2006 90394 020 ***150.00
1. Entity Name
JASON MUDD & ASSOCIATES, INC.
Principal Ptaca of Business Mailing Address "
200 E FORSYTH ST P.0. BOX 15542
IACKSONVILLE, FL 32202 US FERNANDINA BEACH, FL 32035
e e N R A
200 £ Forapdh st
Suite, Apt. #, eic. Suite, Apt. #, etc. 04002006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number . Applied For
_Jacksonville, FL 56-2369568 Nol Appiicabio
Zp Couniry Zie 272702 Rk} S 5. Ceriificate of Status Desited [ ffe;fq haditienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o a ) Narm
WATSON, HENRIETTA TABITHA NUDD
PO BOX 49251 Street Address (P.O. Box Number is Nt Acceptable)

JACKSONVILLE BEACH, FL 32240

R0 A Neghune -
“ Cernardina Beadn  FL | 37034

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

SIGNATURE
Signature. typed or prinied nama of registered agent and btle f appkcable. (NOTE: Regislered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 1 Detete TITLE | P @thange [ Addition
NAME MUDD, FRANCIS J NAME . MUDD , F RANGS .
STREET ADDRESS | 346 OTTER RUN DR. STREET ADRESS ‘I aOLIr?s Nﬁ—?h.lm cx d
om-si-zP | FERNANDINA BEACH, FL 32034 oSt FER NANDINA Bonactl FL 2503 P
TILE PD O Delete TME sTD [bChange  [] Addition
NAME MUDD, TABITHA J KaE mupo, TAB ITHA-S.
SIREET ADDRESS | 346 OTTER RUN DR. STREET ADDRESS | O Ut Nﬁp‘h&he cA
Iy -S1-21P FERNANDINA BEACH, FL 32034 CITY-§T-2F Felnpnoina BGQCF‘, FL 32034
TILE [ Delgte TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-5T-21P CITY-§T-2P
THILE O delets FILE [ change (] Additien
NAME NAME
SIREE! ADDRESS STAEET ADDRESS
CITY-8T-21F CITY-51-2P
TITLE [ Delete TITLE ] Chanrge  [7] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TINLE O paleta TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-72IP CITY-51-2IP

12. 1 hereby certify that ihe information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppremsmal report is irug and accurate and that my signatura shaft have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receﬁ o or trustes ampowerad (0 executs this raport as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changsd, or on an auachm% dd
SIGNATURE:—___

BIGNATURE AND TYPED OR PRINTED um?:s SIGNING CFFICER OR DIRECTOR

I'4

. with all mgowered.

4;10-% Qed -21-4(49

Daytine Phone #




