2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P95000097883 ecretary of State
1. Entity Name 04-13-2006 90301 004 ***150.00
RON JASON, INC.
Principal Place of Business Mailing Address
6581 N.W. 5TH STREET P.O. BOX 22-3592
o e H“Hll‘ ﬂl ‘Im |‘|“ II”’ II]“ "“] ||H| m“ ’ll“ ml“l‘ll ”“m |I m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State B City & State 4. FEI Nurnper Applied For

65-0644683 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BENEDETTO, RONALD J

,2548 W|LSON ST . Street Address (P.0. Box Number is Not Acceplabie)

HOLLYWOQOD FL 33020

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Signature, rypea of proten narms ol regisiered agent and tile 1 applcabla. (NOTE: Ragistared Agent signalure required whern remstating) DATE

CFILE‘'NOW !N FEE 15 $150.00. , . o
fler May'1, 2006FeeW|IIBe$55000 i 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

«Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PST 1 Delete T W change [ Acgition
NAME BENEDETTO, RONALD J NAME 1
STREEY ADDRESS | @OE4-TEWSHSFREET— STREET ADDRESS 33 lS’ MEP‘WB ﬂ,a K LU ﬁy
OY-ST-ZP | PEANTATONTL 33T CY-S-20 NAVIE FL 22328
v e
e 3 Delete TILE - 7 [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE 7 Detete THLE [ Change [ Acdition
NAME NAME . _ .
STREET ADDRESS STREET ADDRESS
CiTY-$1-7iP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- 51-21P ony-S1-2p
TILE O Delete TME ) Change [T Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE ] Detete TiTLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-S1-4IP

12. | hereby certify 1hal the infermation supplied with this filing does not qualify for the exemptions contained in Section 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 etfect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Rovalel [Ranscltto ~/6 /o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimo Prono ¥




