FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 17789 01-12-2006 90191 004 ***150.00

1. Entity Name

JASON MCMAHAN, INC.

Principal Place of Business Mailing Address q““ yiv -

115 1STAVEN 115 1STAVEN

BARTOW, FL 33830 BARTOW, FL 33830 e

e v A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-1509705 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geg.fzgq 3?:;"'0”3'
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent: . . -

Name
MCMAHAN, JASON

1 15 1ST AVE N Streel Address {P.C. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Code

8. The above named entity submits this staternent 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
Lo Signature. lyped or printad name of tegistered ageni and titha if applicable. NGTE: Roq:tgrsd Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. a Added to Fees ;
ar .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE O change [ Addition
NAME MCMAHAN, JASON NAME
STREET ADDRESS | 2428 DELROSE DR. W STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33805 CITY-ST-2IP
TITLE VP Me!ele TILE [ change ] Addition
NAME DODDY, JOSHUA NAME
STREET ADDRESS [-115 18T AVE N STREET ADDAESS
CITY-ST-2P BARTOW, FL 33830 CITY-S1-2IP
TITLE O petete TMLE ‘Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CTY-S1-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-71P CITY-ST-2P
THILE O detete g R : [T change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP

12. 1 hereby certity that the information
indicated on this report or supple,
of the corporation or the recely)
changed., or on an attachrm

SIGNATURE:

pplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director

trustee empowered exeﬁute is repaorl as sgquired by Chwi’. Fiorida Statutes; WE;\ name appears in Block 10 or Block 11 if
Egli =} .

an address, with C
Loy, /7,;)« 0

L
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFiICER OR DIREGTOR ate Daynmg Phone »




