2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # P05000144465 o eew

1. Entity Name

JASON L. HARR, P.A.

Secretary of State

Mailng Address

1326 SOUTH RIDGEWOOD AVE
SUITE ONE
DAYTONA BEACH, FL 32114

irincipal Place of Business

1326 SOUTH RIDGEWOOD AVE
SUITE ONE
DAYTONA BEACH, FI. 32114
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No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0756056 Nol Applicable

$8.75 Acditional

8. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant :

HARR, JASON L
1326 SOUTH RIDGEWOOD AVE
SUIE ONE

DAYTONA BEACH, FL 32114 N
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B. 1he above named entity submits this slatement for the purpose of changing its registered oftice or regxslered agent, or both, in the State of Fi onda \ am farmiliar with, and aceept

the obligalions of registered agent.

SIGNATURE

Bignature, typed of prnlec name ol registcred agent and Ltke 1|l applicatie

{NOTL: Regslered Agam signature required when rensialng) DATE

9. Etection Campaign Financing

FILE NOW!!! FEE 1S $150.00 A
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Addad to Fees |

10. QFFICERS AND DIRECTORS ]

e PT

NAME HARR, JASON L

SIRELT ADDRESS | 1326 SOUTH RIDGEWOOD AVE SUITE ONE
Ty -SF-HP DAYTONA BEACH, FLL 32114

TNE
NAME

SIHCET ARDREES t:g'.“ ey

QY- S§. 2P

Tme
NAMY
SIREET ADDRESS .
CITy.S1. 21 - zl

T

NAME

STHLT ADDRE 55
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12. thereby cerhty thet the information supplied with this filing does not qualfy for the exemptions Contained in Chapler 119, Florld'a Statutes | furlher certdy that the wiormation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same Jegal eflect as if made under oath; 1hat | am an officer or direclor
of the corporation or the receiver Or trustee empowered 16 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. of an an attachment with an addrass, w) other like empowered.

SIGNATURE:

// / P ()R-t

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Me Dlargtinu: FPhone ¥




