2006 FOR PROFIT CORPORATION FILED

- . .« ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # P96000072612 Secretary of State
1. Entity Name
02-09-2006 90048 004 ***150.00
DC JASS, INC.
Principai Place of Business Mailing Address
20020 VETERANS BLVD 20020 VETERANS BLVD vy ’
UNIT 13 UNIT 13
2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
Cily & State City & State 4, FEI Number Applied For
65-0734799 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STANZIONE, SAL ‘
26394 BRIDGEWATER ROAD . Street Address (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE FL 33983

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registere(jng,E\
_SIGNATURE M £ [f-220¢

nawre. typed mﬁalmd name ol rz:gmlsrf{gnn! and utio il apphcatic (NOTE- Registerea Agent signialure requirac when roinsianngy DATE

e T LE NOW!! FEE" 0.7,

o Aﬂ FILE NO\%... :EE".I.,s"sB‘S(;ggO(oo ' 8. Election Campaign Financing $5.00 May Be

. T After May.“! 2006 ee _' e s Trust Fund Centribution. (3 Added to Fees
' Make Check Payable to Florida Department of State -

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 7 Qelete me T © RChange 3 Addition
NAME STANZIONE, SAL HAME
+STREEF ADDRESS | 26394 BRIDGEWATER ROAD STREET ADDRESS

CIty-§3-21P PUNTA GORDA FL 33983 CITY-S1-21P

e T o 7 Delele TmLE S X Change [ Additicn
NAME STANZIONE, SANDRA NAME

STREET ADDRESS [ 26394 BRIDGEWATER ROAD STREET ADDRESS

Ciry-ST1- 21 PUNTA GORDA FL 33983 CITy-ST-2IP

e 3 pelete TITLE [QChange [ Addilion
MNeMe | e _NAME oL . e

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-§T-21P

TITLE J Delete Tne [ Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2P

HILE [ Delete TITLE [ Change [ Addilion
NAME MHAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-29

TITLE [ petete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-57-2IP CITY-$1-20P

12. | hereby cerlity that the information supplied with thus liing does noi quality for the exemptons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as f made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

SAC ST/ 2 ron’t”

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




