FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000081728 03-24-2005 90041 045 ***150.00

1. Entity Name

JASON O'BERRY INC.

Principal Place of Bus}ﬁess Mailing Addrgss ) q 0 U 3 8 5 4 B

6355 PINERIDGE DR. 6355 PINERIDGE DR. . "

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

s e v LSRR R AT A
Suite, Apt, #, eic. Suite, Apl. #, alc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

() had “ 8 a "{ r’ ‘T Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘gesq SS:;“DMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O'BERRY, JASON B

—e o AMeme L L e o o - — o

6355 PINERIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602 '

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligalions of registered agent. ST

HE

SIGNATURE :
Signature, typed of pfhledm ol lBQISlefPﬂ ageni and tile f appticabla. {MOTE: Registered Agent signalure requred when remsiatng ) DAIE
FILE NOWI!!! . FEE IS 5'1 50-65 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, - OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D'. e O Oelete TILE [ change [ Adaition
NAME O'BERRY, JASON B ) NAME
STREET ADDRESS | 6355 PINERIDGE DR. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-7IP
TITLE D J Detete TITLE [ Change  [C] Addition
RAME O'BERRY, SUSAN NAME
STREET ADDRESS | 6355 PINERIDGE DR. STREET ADDRESS
CITY-ST-21P BROCKSVILLE, FL 34602 CITY-S5T-2P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
.STRECT ACDRESS.| -~ - - . - _—— = e STREET AGDRESS |- ‘ — - - - -
CITY-81-29 CITY-ST-2IP
TILE [ petete Tine [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 7 Detete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§t-2iP . CIY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certily that the information
indicated on this repert ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ot N (Oele Y O3/al 67358

SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER DR DIRECTOR Daylime Phang W




