.

. FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

~ <
\ng“(y:Nl;JmEA ENT # P05000089568 01-24-2006 90032 019 ***150.00
" JASON CONNORS' WEBSITES, INC.
Principal Place of Business Mailing Address
4410 GRANDWOOD LANE 4410 GRANDWOOD LANE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 {14/05)
City & State City & State 4. FE| Number Applied For
3\( )‘ 3 O L" O C\ g ) MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.;?qg?:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CONNORS, JASON
4410 GRANDWOOD LANE Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY, FL 34653

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislerad agenl and tlle if applcable (NOTE: Ragmiered Agent signatire required when 1ensiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Eiection Campalgn Flmancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J Change [ Addition
NAME, CONNORS, JASON NAME
SFREET ADDRESS | 4410 GRANDWOCOD LANE STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY, FL. 34653 CITY-ST- 7P
TITLE O pelete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-ZIP
TILE 7 1 elete TINE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADORESS
LTy -§T- 1P CITY-ST- 2P
TITLE O vetele TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -8T-7IP
TITLE 3 vetete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CovY-ST-2IP
TIILE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE:X_ S0/, (> ll“,()‘—P

E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons *




