S FILED

2007 FOR PROFIT CORPORATION May 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000090532 Secretary of State
1. Entity Name

JASEyC. INC.

Principal Place of Businass Mailing Address

72 S DIXIE HWY 72 5 DIXIE HWY

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095

RO R

05152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o AEpIeaFor
59-3284365 Not Applicable

0 $8.75 additional
Feas Required

5. Certilicate of Status Desired

6. Name and Address of Current Registared Agent

¥ oelfb ke DO NOT WRITE
ST AUGUSTINE, FLL 32034 IN THIS SPACE

8. The abova named antity submits this statament far the purposa of changing its registarad office or ragisterad agent. or bath, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraiura. typed o ponted neme of reg apont and utie if {NOTE: Regisiarad Agent signaturs requirad whan ranstating) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PSTD
5 | A TN onanTeddny

A5 S0 -50061 007 150,10

orv-st-2p | ST AUGUSTINE, FL 32095 Ua SO -E00B1-007 150, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2iP

TILE

NAME

STREET ADDRESS
Ciry-SI-zip

TLE
NAME
STREET ADDRESS
CITY-ST-ZIP .

12. I hereby certily that tha information suppliad with this ﬁling does not qualify for the axemptions contamned in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. o

SIGNATURE: Dty TPt Chiisha TPlant 3/l IR44SIS

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIREGTOR Data Dayuma Prona #




