2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P03000152716

1. Entity Name
JASON A. HARTLEY, INC.

Principal Place of Business

509 ORANGE BLVD.
POLK CITY, FL 33868

Maifing Address

909 ORANGE BLVD.
POLK CITY, FL 33868

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90164 035 ***150.00

A0

03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2677248 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Regi d Agent 7. Namg and Address of New Registered Agent
Name

HARTLEY, JASON A"
309 ORANGE BLVD.
POLK CITY, FL 33868

Y

Street Address (P.0. Box Number is Not Acceptable}

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 Fiorida. | am familtar with, andgt accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or prinied name of registered agent and titke if applkcable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Coniribution, Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICEARS AND DIRECTORS IN 11
THLE C £ Delete TTLE O change ] Addition
NAME HARTLEY, JASON A NAME
STREET ADDRESS | 909 ORANGE BLVD. STREET ADDRESS
CiTY-ST1-2IP POLK CITY, FL 33868 CATY-ST- 2
TME D 3 belete TITLE {JChange [ Addilion
NAME HARTLEY, LINDA K NAME
STREET ADDRESS | 909 ORANGE BLVD. STREET ADORESS
CIvY-sT-2P POLK CITY, FL 33868 CITY-S1- 2P
TME O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CHTY-51-2P
TME [ pelete THLE I change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-S1-2p CITY-ST-2iF
TIeE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2F
e 7 Delete TILE (IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or dlreclor

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachmen

h an adgdress,

LAl other like empowered.

Tr./Sec, Linda K. HarHev Y25

NAME OF IGNING OFFICER OR DIRECTOR

Fnona #




