2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000080200

1. Entity Name

J.L.A. PROFESSIONAL SERVICES INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8461 LAKE WORTH ROAD 8467 LAKE WORTH ROAD
SUITE 129 SUTE 129
LAKE WORTH, FL 33467 LAKE WORH, FL 33467

DO NOT WRITE IN THIS SPACE

AR A

02012007 No Chg-P CR2E034 {11/05)
4, FE1Number Applied For
20-3061588 Not Applicable
5. Certilicate of Status Desired $8.75 Additional
Fee Required

6. Name and Addrass of Current Registersd Agent

ASHE, JAMES R

8461 LAKE WORTH RCAD
SUITE 129

LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits ihis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Spnature, typed or prnted niune of regitiered agent &nd tile f Apphcabla.

[NOTE: Ragisttead AQent Signatura required wnpn reirstaing) DATE 1

FILE NOWIlI FEE 18 $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS |
TLE P
HAME ASHE, LUANNA P

STREETADDHESS { 1629 CROOKED STICK WAY
Ciry-§I-2IP GREENACRES, FL 33413

TILE T

NAME ASHE, JAMES R

STREETADDRESS | 1629 CROOKED STICK WAY
CITY-ST-7IP GREENACRES, FL 33413

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TRE

RAME

STREEF ADDRESS
CITY-SF-ZIP

TWLE

NAME

STREET ADDRESS
CITY-§1-2IP

TNE
NAME

SIREET ADDRESS
CITY-ST-7IP

UUUUUDBL1b23 ‘
0220720024011 158,76 ‘

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplieg
indicated on 1his report or supplemgat3? rg
ol the corporation ar the raceiver of tid6iod
changed, or on an attachmant #ith,«

» wered.

ith shis filing’ dgdes not Jqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
r port is trua and agturate Aind thal my signature shal! hava the same legal effect as il made under oath; that | am an officer ar director
gkecutedhisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

oz,é//w ()66 7-8722

SIGNATURE: /[ 2.4/

22 1 \
HE AND TYRED DA PRINTED OF sfcmucon OR DIRECTOR

Daytme Phone #




