2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000093605

1. Entlty Name
JASON WOODARD ENTERPRISES, INC.

Principal Pate of Business Mailing Address
305 WILDA AVE 305 WILDA AVE
INVERNESS, FL 34452 INVERNESS, FL 34452

LS R

04262008 No Chg-P CR2E034 (11/05)

Apr 30, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P Aopied o

20-3143369 Not Applicable
8. Cerllficate of Status Desired [} ggzosq mm

8. Name and Address of Current Reglstered Ageint

SSSMILDAVE DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

8. Tha above harmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sipnalute, typed or prinied name of regicioned ageni and tite ¥ apphcable, {NOTE: Ragistecnd Agent pignature required when 1rensiaiing) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faas UDUUDDS :qu4U
05 A% AL AN Du 3 100
10. OFFICERS AND DIRECTORS ] SRR R AT B S
TIMLE PTSD
NAME WOODARD, JASON

STREET ADDRESS | 305 WILDA AVE
CITY-SF. 2P INVERNESS, FL 34452

THLE

NAME

STREET ADDRESS
Crry-s1- 2P

TME
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CImy-ST-2P

TILE

NAME

STREET ADDRESS
Cry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the Jeceiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 it
changed, or on an attachme

SIGNATURE:

ith an adgress, with all other like empowered.

Tason Lloaolerl 42907 352 22040

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




