FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000058552 03-29-2007 90016 010 ***158.75

1. Entity Name
JASON AVERY ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

1314 FRIEND AVE. 1314 FRIEND AVE, 400 14137
CLEARWATER, FL 33756 CLEARWATER, FL 33756

2531 Hauwherne Ry 253) Haotorne 2

il * f it
i1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |Ml“]‘lmﬂmmﬂmmllmmmwmmmmm
Chg-P

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 CR2ZE34 (12/06)
City & State . City & Slal.e . 4, FEI Number Applied For
Sericg Ml FL Soring Hill, FL. 20- 4790735 it o
zZip! J ntey Zip " Country , ] 8.75 Additio
3,_) 6 oq UdS A‘ ‘?Y‘ o‘i USA 5. Cerlificate of Status Desired IB/?ee Required nal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AVERY, JASON Avecy 5 Jasen
1314 FRIEND AVE. Strest Address (P.0. Box Ndmber is Not Acceptable)
CLEARWATER, FL 33756
2531 Hacorpe Pd.
City . . Zip Code
Socing H/ll FL | %9009

8. The above named entity submils this statement for the purpose of changing its registered office or registered agnt, of both, in the State of Florida. | am familiar with, and accept
the obiigations of r

egist; gent.
SIGNATURE Q /,7 l{%ﬂ’ d-—/ﬁl&—"’ Jassn (\/\; Augr.;, Ry_galgﬂ.-} 3-2£-07

Sb\m/rgrﬁeda prirved name of regisiared agent A apphcable. {NOTE: Registerad Agent s when

LE NOWI FEE 1S 1% 8. Election Campaign Financing $5.00 Moy e -

May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribation. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Hes,dend- 0 Detcte Y O Change [ Addition
NAE Jasarn Puet NAE
STREET ADORESS | 263} HauJ-H-orZ( Rl STREET ADORESS
sw | Borisg NI, FL /60T o5t
T 7 [ Oetete T [l change [ Addiion
MHAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2IP CITY-ST-0P
TILE [ Detete Time 3 Change [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
LIFY -S1-29 CITY-ST-0P
THE [3 Delete TITLE []Change [ Adeition
MAME l NAME
STREET ADDRESS STREET ADDRESS
QITy-S1- 7P CcyY-s1-2P
TME 1 pelete MLE [Jchange  [] Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CHy-81-2P ciry-S1-ap
ThLE 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 4P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Biock 10 or Block 11 if

changed, or on an aitachment with , with all other like empowered.
SIGNATURE: //:-MP/“’7 ' wfrr T Aery 7260\ _722-430-)417
rhesedout ™

TURE AND TYFED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

-~ =



