FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000070998 04-20-2007 90205 042 ***150.00

1. Entity Nama

JS8SA, INC.

Principal Place of Business Mailing Address

7889 BROKEN ARROW TR, 7889 BROKEN ARROW TR.

WINTER PARK, FL 32792 WINTER PARK, FL 32792
04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appted Far
13-4334639 Not Applicable

5. Certificate of Status Desired O fi'gsqlﬁ?:;“mm

6. Name and Address of Current Registerad Agent

?gg; g‘RJgKHENN};\RROW TR. DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statemen? for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligationg of reqgistered agent.
SIGNATURE ‘%0/07
Signkdlre, typed or prinlsd name of regislered agenl and tila f applicable (NOTE" Regusterad Aganl signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS [
TITLE D
NAME SMITH, JOHN K

STREET ADDRESS | 7889 BROKEN ARROW TR.
CiTy-ST-2IP WINTER PARK, FL 32792

Tme

e gm:TH SANDRA F

steeer aoceess | 7EE G GrokeN ARLow TR.
CITY-ST-2IP WINTER PH'ZF, FL 32792

THLE
NAME

ovsroe DO NOT WRITE

e _IN THIS SPACE

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) herevy ceriity thai the information suppfied with this tiling 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 it made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attaogment with an ress, with all other like empowered.
YLofp7  321-385- 7798

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylims Phone #

SIGNATURE:




