2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000014698

1. Entity Name

JASON CONNER INC.

Principal Place of Business

1898 DRYSTAL GROVE DR.
LAKELAND, FL 33801

Mailing Address

1898 DRYSTAL GROVE DR,
LAKELAND, FL 33801

1007840%

No P.O. Box #

e AE

2. Principal Place of Busme? 3. Mailing Address

1130 N Lave

U206 A Lake Parler AV

Suite, Apt. #, otc. Suite, Apt. #. etc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90065 025 ***150.00

T

04172007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
LA\LQ\ and, Fb Laelond, Fo 75-3178627 Nol Applicabie
'3 ?3%0$ k&ntry ':.\)Zggog Sgl i 5. Certificate of Status Desired O Eg'gesql’::f:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNER, JASON
1898 DRYSTAL GROVE DR.
LAKELAND, FL 33801

Name

E eal, Address P.C:. Box NumbﬁlsN .ﬂgcﬁp'fatige')\.B

Latelond

FL | %5%0S

8. The above named enjj
the obligations of r

SIGNATURE

tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jason foneeyd 4| 14)o7

{gnal%. typed or ponted name of registerad agent and title If applicabla.

(NQTE Ragsiered Agenl signature required when reinstating)

DATE

FILEANOWI! FEE IS $150.00
After Mgy 1, 2007 Fee will be $550.00
7

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE (o] [ Detete TIMLE (O Change [ Addition
NAME CONNER, JASON NAME

STREET ADDRESS | 1898 DRYSTAL GROVE DR, STREET ADDRESS

Ciy-5T-2I LAKELAND, FL 33801 CITY-ST-2IP

TILE O belele TME 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CilY-ST-2IP

e 7 Delete ME O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-51-2IP CAY-ST-217

TLE [ Delele TMEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GY-ST-27

TIILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 pelele 613 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHY-ST-217

12. | hereby certily that the infarmation supgidd with this filin
indicated an this repornt or supplemen
of the carporaticn or the receiver or
changed, or on an attachment wit

SIGNATURE:

Il ather fike empowared.

g doegs not quality for the exemptlions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the information
accurate and that my signalure shall have the same legal eflect as if made under oath: thal | am an olficer or directar
red 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jaéon Conney ‘/h‘i [67  <93-)-05%!

!IGN%E AND TYPED OR PRINTED NAME OF S8IGNING DFFICER OR DIRECTOR

Daytime Phone #

/



