2006 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000126082

1. Entity Name
JAS SYSTEMS, INC.

02-27-2006 90051 037 ***150.00

Principal Place of Business

203 LOOKOUT PLACE
SUITE A
MAITLAND, FL 32751

Mailing Address

203 LOOKOUT PLACE
SUITE A
MAITLAND, FL 32751

+

AR RN T

- —&.-Naine and Address of Current Registered Agent

2, {Principal Place of Business ‘I 3. Mailing Addrass
L2257 G e | PO, Box | (Y
| Suite, Apt. #, etcf Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
A\ City &Ea-te (’ City & Stata 4. FEl Number Applied For
T ﬁmg: - :/ /"C. d !e.ﬂ i‘an FL" 20 3‘13 0802. Not Applicabla
@ J 9/ ;_ ;_ / Eolnw_gj 5 A_ Z%q 222— (Ejﬂs H 5. Centificate of Status Desired [ Eei ;Equ:dm‘o“a' B

7. Name and Address of New Reglstered Agent

SHERMAN, JOHN

203 LOOKOUT PLACE
SUITE A

MAITLAND, FL 32751

i

e John She rman

| Strest Addrass (.0, Box Number is Not Acceptabla)
-
) PG s 2

3

SeTH S57. .

M =77 FL |F"%%,, 4o

the abligations of registerad agent.

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, and accept

“BIGNATURE
. . Signature, typad or Drinted name of egent &nd titla if (NOTE: Regislared Agent sipnature required when reinstating) DATE
. * FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE - Pf'Q s d_a_ h‘l‘ O Delete TITLE [ Change ] Addition
Joe John Sherman e
[m 7?/3 J\S-W -V ol STREET ADDRESS
IvSLor | Openr=r7e |, e FYLLS cny-st-zie
TINE 2] Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e [ pelets TRLE [J Change ] Addition
NAME _NAME _ L
- STREET ADDRESS " ) STREET ADDRESS ™|
CoY-ST-2P CINY-ST.7P )
me [ Detete TMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P EITY-ST-2IP
TMLE O velete me [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ¢ITY-ST-2IP
VIiLE 3 pelete TME [J Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP ' CITY-ST-21P

12. | hereby certi

that the information supplied with this fili
indicated on

%JIZBH flher like empowered.

SIGNATURE:/ /s’

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an auachmen%«"

VA 95/93/&6 L F¥/9L2085

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

M

8

Daytime Phone #

E/



