FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P05000098233 g 04-25-2006 90108 008 ***158.75

1. Entity Name
JASON RAWLS, INC.

Principal Place of Business Maifing Address L E B U 1 6 5 98

6969 NE 115 AVE 6969 N 115 AVE

OCALA FL 34482 OCALA, FL 34482 .
S N O3
Suke. Api. ¥. efc. Suhe. Agt. . etc. 03142006  Chg-P CR2EC34 {11/05)
City & State City & State 4, FE}Number Applied For
0=3 ‘55 ‘q { Mot Apgiicabie
2ip Country 2ip Country 8. Conificale of Staivs Dosired  (J ?g.:imlbnal
6. Name and Addrass of Current Registered Agent 7. Name end Address of Now Registered Agent
Name
RAWLS, JASON
6969 NE 115 AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose ol changing its registered office or ragisterod agent, or both. in the State of Floriga. | am familiar with, and accept
the opligations of registered agent.

.

SIGNATURE
Sigranse. ypod o Dveed nama ot agan! snd 1w il X (NOTE: Regictersd ADent SiCral s (ecu-aa when /ensuing) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. O AcdedwoFoes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 0 Detete g Otenge [ Addilion
WALE RAWLS, JASON A
SIREET DORESS | 5969 NE 115 AVE STREET ADDRESS
ote-si-2» | OCALA, FL 34482 . 5128
e [ Detze e [ Crange O Addition
NAME HAME
SERELY ADDVESS STREST ADDRESS
ary-5t.he CiTY-51-29
TME [ Detere nne Ccrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1- @ _ CIFY-51-2P R .
e O petere e O change 7 Acdtion
NAME HAME ’
STREET ADDRESS SIREET ADDRESS
CiTY.S1. Cay-ST-2
e O petee (13 O Change 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiY-S1-71P CITY-51-21p
TME [ pelee TITLE . [ Crange [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
ary-S1-or CITY-ST-Tip

12. | hereby certily that tha intormation supplied with this filing does not quatly lor the exemptions contained in Chapler 119, Florida Statutes. 1 further cerntify that the information
indicatied on this repon o supplemental repor is true accurate and that my signature shall have the sama legal eltect as if made under oath: that | am an officer or direcior
of the Corparalion of ine recever of rusias erpowered (0 execute this repon as réquited by Chapter 607, Florida Siatutes: and that my name appears i Block 10 or Block 11§

changed. or on an attachmen| witl adgress, with afl otner like
SIGNATURE: ﬁ% 0{4%» 35 304053

NAME OF S20scel} OFFICER OR DIRECTOR




