~~*"2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P94000030047 Secretary of State

1. Entity Name
JACASA, INC.

Principal Place of Business Mailing Address
4821 CLARK ROAD 4821 CLARK ROAD
SARASOTA, FL 34233 US SARASOTA, FL 34233 LS
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the obligations of registered agent,
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12. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiules | further cerhfy lhal the |nformal|on
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayimea Frone &




