FILED

- Aug 18, 2005 8:00 am
mwo'}ﬁﬁﬂ;fn%%%%%”m" Secretary of State

o4 o o4

DOCUMENT # P04000081794 08-18-2005 90001 012 550.00
1. Entity Name
JASS & SONS, INCORPORATED
Principal Place of Business Mailing Address R 50 i
956 20TH STREET 956 20TH STREET
101 SUITE 101 0821 80
VERO BEACH, FL 32960 VERO BEACH, FL 32960
R v A AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEi Number Applied For

<O - //55@47; . Nos Applicable
ap Couniry Zp Country §. Certificate of Status Desired ] gg-:iﬁf;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERALD, VIRGINIA M
956 20TH STREET Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 101
VERO BEACH, FL 32960
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printad name of registered agent and titka if applicable (NOTE: Registerad Agant signature requined when rainstating) DATE
FILE NOW!!! FEE IS $150.00 §. Eisclion Cainpaign Financing $5.00 May Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE P [ Delete TLE [ Ghanga [ Addition
NAME WETHERALD, VIRGINIA M NAME
STREET AGDRESS | 956 20TH STREET, SUITE 101 STREET ADDRESS
CTY-ST-2P VERQ BEACH, FL 32960 CiTY-ST-21P
TITLE O elete NLE (I cChange 7 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-51-2P ’ CITY-51-2iP - -
TMLE 1 Derete TITLE [ICtangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p CIrY-§1-21P
ML O3 Delete TLE 3 Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation ar the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, WRWW like orppoware
aj%%( /7)9J G765 D

SIGNATURE: 4
Date Daytme Phone #

Q‘NATURE ANEt TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




