FILED

May 21, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000124376

1. Entity Name

JASON'S GRADING, INCORPORATED

05-21-2007 90055 045 ***550.00

40117000

Frincipal Place of Business Mailing Address
| 27596 WILLOW LANE SW 27596 WILLOW LANE SW
LABELLE, FL 33935 LABELLE, FL 33935
: 2, Prancipai Place of Business - Ne P.O. Box # 3. Mailing Address H"H“H“ IMl W“lm "m"m l‘ |“ NIIWH"" IW“'H )")
# ite, Apt. #, elc.
[ Suke.Apt#eto. Suite, Apt. ¥. ete 04252007  Chg-P CR2E034 (12/06)
|
| Ciy & Siae City & State 4. FEI Number Applied For
‘ 20-0357666 Not Applicable
2 ! Z Count i
‘ P ouniry ° ountry 5. Certificate of Status Desired O $B.75 Acdiional
Fee Required
r 6. Name and Address of Cusrent Registered Agent - 7. Name and Address of New Registered Agent
| Name
MATLAND, RUDGLPH K
12995 SOUTH CLEVELAND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 107
FORT MYERS, FL 33907
Zip Code
L FL "
8. The above narmed entity submits this statgment tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob!igaﬁs;of/‘?bisiered agent. /) - /
) . —
SIGNATURE L AAAD P %; )% /"/ 57'_— o= / ; @) ;
S e, tytid or pontou nap(e af registered agent artd biig ‘r:/(n\cmm (HOTE: Registered Agent signatura seguined whah roins|aling) DATE 7
FILE NOWI{!I FEE IS $150.00 9. Election Campangn F.lnancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contripution O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| TILE P [ Delere THLE [ Change [} Addition
HAME COX, JASON NAME
SIRECT ADDRESS | 27596 WILLOW LANE SW . STRECT ADDRLSS
City-S1-2I0 LABELLE, FL 33935 CIrY-81-zIP
i ST L] Detete HiL [ Change [ Addition
HAME FORSTER-COX, SUSAN HAME
SIRLET ADDRESS | 27596 WILLOW LANE SW STREET ADDRESS
Ciy-Sl-zip LABELLE. FL 33935 CITY-ST-21P
TITLE (7 petere mLe [0 Change  [J Additian
NARL AL
SIRLLT ADURLSS STHEET ADDALSS
CUY-S1-4P CIre-81. 2P
Vot [ pelets Lk O Crange ) Aadbion
NAME HAME
S1HLLI ADDRESS SIRCLT ADDRLSS
Civ-SI-2iP CITY-81-2IF
T O petete NIE [J Coange ] Aadition
MAME MAME
STRLET ADDRESS SIREE] ADDRESS
CHY-81-2# Ci1Y-S1-21P
[T [ petete TLE [change [ Acutaion
HAME ’ NAME
STRLET ADDRESS ' STREET ADDRESS
| cire-si-ap - cIry.51-21p
{72, 1 nereby certity tat the information supplied with this filing doas not gualify for Ine exemptions conlained in Chapter 119, Florida Statutes. | lurther certity that the information
‘ indicatec on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal eflect as it made under oath; thai | am an officer or direcior
of the corporation or the receiver gi truslee empowered b ecute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmen! wiffyan address, with ab 31 |ike empowerpd.
SIGNATURE: S /7077
INTED NAME OF SIGNING orncz»}pﬂipmscwﬂ Daze Daylunia Phwna




