2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 08:00 AT

DOCUMENT # P04000041526

1. Entity Name
JASON CONSULTING, INC.

.

Principal Place of Busingss Mailing Address
18350 SW 102ND ST, RD. 18350 SW 102ND ST. RD.
DUNNELLON, FL 34432 DUNNELLON, FL 34432

BRI R A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

20-0840082 Not Applicable
, ih i $8.75 Additional
o . 8. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

18350 SW 102ND ST. RD. , DO NOT WRITE
DUNNELLON, FL. 34432 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura, typad or printag nama al iegisierad agant and titia ! applicable, (NCTE: Alegrstored Agent signatura recuired when rematating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00  Trust Fund Contribution. . [ Added to Fees

- E3
10. OFFICERS AND DIRECTORS I o . )
TITLE PSTD o v
NAME MILLS, MEIKO D ’

STREET ADDRESS | 18350 SW 102ND ST, RD. ' S L o
ory-st-zp | DUNNELLON, FL 34432 '

TLE v !
NAME MILLS, ROBERT W v : . WO00gn 343?33
STREET ADDRESS | 18350 SW 102ND ST. RD. . 0307 A00-80059-012 150,00

CITY-ST-29 DUNNELLON, FL 34432

TITLE
RAME

e s - DO NOT WRITE

| - " INTHIS SPACE

NAME
STREET ADDRESS . S
TITY-53-21P : Lo

UILE
STREET ADDRESS | - w e Ty
Ciry-8t-2p ’ R S S

-
i
]
b

TIE - RN PR o .
o ) . ,’ . L
STREET ADORESS T PR :
CITY-§1-2P L

12. | hereby carlily that the information suppliad with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: el O7NMets Meib» D. Mills 2help7 352489 304/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




