2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT # P05000150415

1. Entity Name

JASE NEAL DESIGN CONCEPTS, INC,

04-19-2007 90179 010 ***150.00

Principal Place of Busingss

2562 LAKE DEBRA DRIVE
#28-104

ORLANDO, FL 32835 US

Mailing Address

2562 LAKE DEBRA DRIVE
#28-104

ORLANDO, FL 32835 US

40068791

AR TATARCA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs
21719 Lake Do Dr 2119 Leke Debore Dr.
;H“feé'itz:’?‘;m S‘gﬁl_‘*%”ze‘é 04142007  Chg-P CR2E034 (12/06)
ity & State — City & State . 4. FEI Number Applied For
Oy ISQMO Florida Q lerndo  Florida, 20-3783757 Not Applicable
Zip 328 3 s COEBWS N 3 2836 Couniry 5. Certificate of Status Desired | Ez'ggll':iﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
GRIFFIN, JASON T —To - =
2562LAKE DEBRA DRIVE troet re . 1 is, Not Accepiatjje
#28-104 il_l f-&i an {1v€

ORLANDO, FL 32835

HS23

Y Oricndo

FL | %%% 25

8. The above n éfenmy submits this state
the cbligatict raglsmred agent.

SIGNATUHE

the pur

e of changm

registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

na e, vaedorpﬂnladnameo!rag eredag

(NOTE Repgistered Agen! signature requited when reinstatng)

Yo

\/

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

utt: P [ Delere T ﬂcruange [ Addiion
NAME GRIFFIN, JASON NAME 2171% ICJiC &bﬂ: Df :ﬁ-‘SQB

STREET ADORESS - ~ STREET ADDRESS

CITY-5T-71P QREANDO, RL—-32835 CITY-ST-2P O rl q V1 cp O [% O(IJQ 32835

TILE [ Delete THLE C] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete MLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE O pelete TMLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-S7-2iP

TITLE O pelete TITLE [7) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP onY-ST-2P

TITLE [ Delete HILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true and a

of the corporation or th

changed, or cn an attaghmgnt with an address, wi

SIGNATURE:

cetver or trustee ampowered 1o,

urate a

_‘l

e

54///@3' F3-6b2-LbYo

D TYPED OR tRINTED NAM,

¥ s??ns OFFICER OR TIRECTOR
f

Date Daytime Phane #

p——



