2006 FOR PROFIT CORF,:R:{__\TION

ANNOAL REPORT

FILED
. Mar 08, 2006 8:00 am

1. Entity Name

JASON A. BERG, P.A.

DOCUMENT # P05000097617

Secretary of State

02-20-2006 90047 042 ***150.00

Principal Place ol Business

19560 OAK FOREST DR.
FT. MYERS FL 33912 -

Mailing Address

19560 OAK FORESTY DR.
FT. MYERS FL 33812

AL LD DS o

2. Principal Place of Business

3. Mailing Adaress

Suita. Apt. N, et

Suite, Apl. 1, e1c.

——8ERG, JASON A cm T

1st MOORE CR2EQ34 (10/05)
Ciry & Siare Ciy &St~ 2. FE Number, ’ ; [  TAppied For
] < 3776219 Not Applicabla
Zip Country 2 Country 5. Cerlilicate of Status Dasired O 38.75 Aaditional
Fee Required
6. Name and Address of Currant Regisiered Agent 7. Nama and Address of New Registered Agent
Name

19560 OAK FOREST DR,
FT. MYERS FL 33912

Street Address (P.Q. Box Number is Nol Acceptabla)

City

FL I Zip Code

8. The above named entity subrr}‘m is s:atement far the purpose
the obhgations of ragistered Aigen!.

—

anging ils registere

flice or ragistered agent, o« bath, in the State of Flonda: | em famitiar with, and accept

= = = /506
SIGNATURE ___ : - 4
- T r—r anw (cievnd ngov ana Loe d poaleatin. / INOTE" Regeiona ADBT SN reou180 when 1Emaleig) Vd / oate 1

9. Election Campaign Financing $5.00 may Be

o ikl;ichéck"PEygt;ié-lb_Ean 1a - Tst Fund Conttibution. [ Added 1o Fees
PR v ORI R e s 2L T
10, 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me - |D T Gelere nhE [ change [ Addinan
NAME BERG, JASON NAME
STRELT ACOAESS | 19560 QAK FOREST DR. STREET ADORESS.
CiTY-S1-79 FT. MYERS FL 33912 cry-51- 79
e 0 Delese Hn Dcrange  [] Aosiizn
NAME HAME
STRIET ADDRESS STREEF ADCRESS
CIiY-ST- 1P oY -ST- 7P
TRE i3 Delere nins Dcoge [0 Asdiion
o — - —_— e —
STREET ADDRESS STREET ADORESS
[rly PRt EY Y CITY-SI-2P
nnE 3 peiete TTLE DO crange [ amdition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-S5- 2P ciy-5i-2p
Tim O Detetz L Corarge O asdition
NAME NAME
STREE] ADORESS STREET ADDAFSS
CITY-ST- 29 CImY-s5. P
e 3 Detete e O Change [ Adanion
NAMF HAME
STREET ADDRESS STRELT ADORESS
cTY-ST- TP CIFY.ST. P

cf the corporation o 1he receiver o frusied empowerad 1o execule

if changed, or on an atachment with an afioress. with alt other lik poOwere

SIGNATURE:

12. | hereby cenlity thai tha informalion supplied with this tiling does not quality for the exemptions coniained in Seclion 118, Florida Stawtes. | further certity thal the information
indicated on this repoit or sunplmne ot is true and accurale and that my signature shall have ihe same legal eftact as it made under oath; that | am an ollicer or direcior
12pOr as requir

by Chaper 607, Florida Statutes; and that my name appears in Block 12 or Block 11

sm'rum’nn }’vv:o OR PRINTED NAME OF SIGHING omczny ODtRECTOR

;/f/afo -

Phons &

[



