2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000122904

3. Entity Name

JASETT, INC.

Principal Place of Business

501 CENTRE STREET, SUITE 123
FERNANDINA BEACH FL 32304

Maiting Address

501 CENTRE STREET, SUITE 123
FERNANDINA BEACH FL 32304

2. Principal Place of Business

3. Malling Address

253L3 Auast RA

Suite. Apl #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2006 §:

00 am

Secretary of State

05-05-2006 90164 042 ***150.00

R

RAUER, LANNY M
501 CENTRE STREET, SUITE 123
FERNANDINA BEACH FL 32304

15t MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Applied For
\Julee FL lo5- 125948%1 Not Applicable
Zi Count i it
P ouniry 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
Qoq n wWassaly Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reqistered agent.

SIGNATURE

8. The above named entity submits 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

Signalure. fyped ar prinfed name ol iegisiered agent and tille il apphcatile.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Deiete TILE Tl cChange [ Addition
NAME BROWN, ROBERT J NAME

STREET ADDRESS | 85363 AVANT ROAD STREET ADDRESS

CITY-53T-2iP YULEE FL 32097 CHTY-S7-2P

TITLE VD [ Defete TiME O Change ] Addition
NAME BROWN, DARIAN B NAME

STREET ADDRESS |501 CENTRE STREET, SUITE 123 STREET ADDRESS

CITY-57-21° FERNANDINA BEACH FL 32304 CITY-ST-ZP

THLE ST [ petata TITLE [ Change [ Addition
NAME BROWN, CONNIE NAME

STREET ADDRESS | 501 CENTRE STREET, SUITE 123 STREET ADDRESS

CMY-ST-ZP | FERNANDINA BEACH FL 32304 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREFT ADCRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1- 2P

TITLE [ Detete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-8T-2IP

TILE [ Delete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

L

- Robeek T Drowal

SIGNATURE: *M%-« 3
IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~H-Qlo-Olo

12. | hereby certify that the informaiion supplied wilth this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repoert as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

Qol-225-3521

Date

Daybme Phene 4




