FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000088312 02-09-2006 90039 036 ***150.00
1. Entity Name
JASON TAULBEE INC.
Principal Place of Business Mailing Address ey
13528 LONGWOOD AVE. 13528 LONGWQOQD AVE. s
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 bl
T v 000 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
J0-302 1 1320 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gi'ggﬁ?;’;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
MURTHA, THOMAS E
900 E. PINE ST. Street Address (P.Q. Box Number is Not Acceptable)

126
ENGLEWOOD, FL 34223

City FL I Zip Code

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 lamiliar with, and accep!
Ihe cbligations of registered agent.

SIGNATURE
Sigratyre, yped o panjed rame ol registered agen; 8nd Il | appiicable (HOTE: Registered Agert signatute reguirec whan rewsiatag; DATE
FILE NOWII! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. : OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [[1Charge [T Acdition
HAME TAULBEE, DANIEL NAME
STRELT ABCRESS | 13528 LONGWOOD AVE. STAEET ADDAESS
Ty -ST-2ip PORT CHALOTTE, FL 33981 CITY-51-21°
TITLE \' O nelete TITLE [ Change [ Aadidion
HAME TAULBEE, SHERRIR NAME
STREET ABDRESS | 13528 LONGWOOD AVE. STREET ADDRESS
CITY-ST-ZIP PCRT CHARLOTTE, FL 33981 CITY-ST-2IP
TME [J Detate TIMEE [JChange  [T] Addition
AL NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zip GITY-ST-27
TILE [ pelee THILE [ change [ Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
ClTt-5T-21P CITY-ST-21P
TILE ] Deigte TITLE [ cChanrge {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-ZiP CIFY-51-2IP
e . 7 Detete TITLE [] Change  [T] Adilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-SI-2p CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATUHE:MQFT ZH . Dawier T Tivgee Do 9Y1-42-40i0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daia Dayiiine Phare #




