FILED

2005 FCR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000069813 04-26-2005 90127 026 ***150,00

1. Enlity Name

JASON D. MCCUNE, INC.

Principat Place of Business Ltorrections Mailing Address

ATSE-PIEBMONTBRIVE B158 PIEBMONTDRIVE Coragy L FRel Y ¢
SPRINGRITE 34606 IPRINGHILE 34608

1838 Tall Pines Dr. 1838 Tall Pines Dr.

.l.ll—l-l-v\.l' L - w7 N wu.&.\iu' LS C= A A |

04182005 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE o e AopRed o

51-0473296 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

St ot ot e P A DO NOT WRITE
MIAMIL 20 33145 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registerad apent and litke i appliceble. {NOTE: Registered Agent signature required whan reingiating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD ti

NAE MCCUNE, JASON D Correction

STREET ADIRESS |-G-H38-PIESIMSONT-DRIVE 1838 Tall Pines |Dr.

CN-ST-ZP  OPRINGHHL-FE-34606 Largo, FL 33771

TME v

NAME POOLE, JOSH GARNER

STREET ADDRESS | 6158 PIEDMONT DRIVE
CITY-53-ZP SPRINGHILL, FL 34606

TME Secretary Addition
S"”mfamm Richard W. Hunnewell, Jr.
CITY-ST-2IP 3838 Tai} Pi.l.;lEE‘lDr. DO NOT WRITE

me [T IOTEE IN THIS SPACE

STREET ADDRESS
Ciry-sT-ap

TITLE

KAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagaf affact as if made under oath; that | am an officer or director
of the corparation or the recaiver or tr empowarad to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ress, with all pther like empowered,

( —
SIGNATURE: G _— g /8- 25

$IGN E AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




