1

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DGCUMENT # P05000089568

“1. Enlity Name

JASON CONNORS' WEBSITES, INC.

Principal Place of Business

4410 GRANDWOOD LANE

NEW PORT RICHEY, F1 34653 US

Malling Address

4410 GRANDWOOD LANE

NEW PORT RICHEY, FL 34653 US

2. Prncipal Place of Business - No PO Gox #

Q TALL OoX LR

3. Maiing Address

TALL O X LoNnE

Suile, Apt. %, elc.

Suile, Apt. # etc

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90028 031 ***150.00

60007194

WAVIRDR NN

|

I

01222007 Chg-P CR2EQ34 (12/086)
Cily & Stat . Cuy & State ] R 4. FEI Number Applied For
NetD ot Aichey Neo et Kiched 20-3040951 Not Apploabie
ap 3[.} Gountry ip Gouniry §. Certilicate of Status Desired O $8'75 A_dditional
{ 63 3 q (Qs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CONNORS, JASON
4410 GRANDWOOD LANE
NEW PORT RICHEY, FL 34653

Streat Address (P.Q. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above namezgrily subimits this statement
(siered agent.

the obliv of re!
SIGNATURE, e

2 ptm%of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

A&qna%. \ypea o P 160 name of registered agent ana e | applcatie

(NOTE Registerea Agent signalure required whan renstating) DATE

- 'f/u.é\ NOMS $150.00

9. Election Campaign Financing

5500 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

e P J Delete TITLE ﬂChange [ Addition
NAME CONNORS, JASCN HAME

STREET ADDRESS | 4410 GRANDWGOOD LANE sTREET ADDRESS | £] 2264 TRLL oo dX-Lant _
orv-s-7P | NEW PORT RICHEY, FL 34653 avsie 4ye 1) Port @iched L IYw 3D
e . {0 Delete TITLE ! O change ] Addition
MAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

HILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-21P ary- 1. 2P

i O pelete ILE [ Cchange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY -ST-21P

TIMLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-ST-2IP CITY-S1-2IP

TILE O velete TITLE O cCrange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI- 2P

12. i hereby certity hal the informauon supplied with this liing does not qualily for the exemplions conlained in Chapler 118, Florida Siatutes. | further certity thal the information
d that my signature shall have the same legal effect as «f made under oath: that | am an officer or director

indicated on this recort o7 supplemental report is trug al
of the corporatign orftheYeceiver or (ruslge empowe,
changed, or on &n Fiachmgnt with an agdress, wit

SIGNATURE

to execute this
all oiher like empow;

port as required by Chapter 607. Florida Statutes; ana that my name aspears n Block 10 or Block 11
req.

\ 5|d&rune )\n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumne Phione »

N



