2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000090532

1. Entity Name

JASEC, INC.

Principal Place of Business Mailing Address

72 S DIXIE HWY 72 S DIXIE HWY

ST AUGUSTINE, FL 32095 ST AUGLISTINE, FL 32095
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FILED
Apr 30,2008 08:00 AV
Secretary of State
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03272008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3284365 Not Applicable

5. Cariificate of Status Desied [ $8-1 Additional

Fee Required

6. Name and Address of Current Ragist-m:l Ag-nt

PLANT, CHRISTINE T ' ":.{'

72 S DIXIE HWY
ST AUGUSTINE, FL 32034
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8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Flonda fam 1am|||s.r with, and accept

the abligations of registered agent.

SIGNATURE

Sigrture, typad o printed nama of egistared sgant and title if agplicapie (NOTE: Registared Agent signature raquired whan renatatng)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foo will ba $550.00 Trust Fund Centribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS | o

TILE PSTD

NAME PLANT, CHRISTINE T
STREET ADDRESS | 72 S DIXIE HWY

CITY-ST-2P ST AUGUSTINE, FL 32085
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NAME l {

STREET ADDRESS
CITY-ST-2P ‘1.
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STREET ADDRESS
CITY-5T-2IP
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TITLE i

NAME ilnl' RSN
i

STREET ADDRESS
CITY-S7-21P I :

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

-r{w’“l
ol

,EJ‘

; ,,I}

n-'.,

h}l I ] Js‘

el ”“'l et
e
l J;‘."

|Jlt |

‘I[i
' l

i
El 1»3“1 i
n HE

.gl

3
"l'lt l- linr
. " ljJ“ ||]ﬂ |n|

| @ "E‘N
AR IO

WmTHss

i
f’ifJ J'l iiir.g.;

' , STNE "i

: l gl ],ln“.,,,i et

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions conlalned in Chapﬁer 119, Florida Statutes. | further certliy that tha information
indicated on this report or supplemental roport is rus and accurate and that my signature shall have the sarmae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the ragsiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen? with an address, with all other like empowsred,

SIGNATURE: £z Y .

Ao py52y6515

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/! ,}fm Dayume Prona §




