2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AF)) Feb 26,2008 8:00 am

[\
DOCUMENT # Pespooor2at2 . & Secretary of State
1. Entity Name - N
»r 02-26-2008 90005 033 ***150.00
DC JASS, INC.
Principal Place of Business Matling Acddress
20020 VETERANS BLVD 20020 VETERANS BLVD :
UNIT 13 UNIT 13
2. Frngipal Piace of Business - No P.O. Box # 3. Mailing Addrass
RSy Beipeciigrea Roto
Sulie. Apl. #. eic. Sule. Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
/ouu 74 Goeaoa e, 65-0734799 Not Applicable
Zip Counwry Zip Country - . $B.75 Adaditionat
33952 JSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

gg?griZIB%PDEG;—E,QIATER ROAD Stueet Address (P.O. Box Number ; Not Acceptable)

PORT CHARLOTTE FL 33983

Ciry FL Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registared agent, or Goih, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGMATURE

Sapnature, yped o prriod nans of rogdered agerlaned wte | anplcacio. INGTE Regraiurgs Azonl sgintut “eiuiras ik seirrtatin gy DATE

9. Flection Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. OFFI(‘ERS AND DIRE(‘TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITiE P/T [ elete TITLE V, 5 [JChange DA addition
HAME STANZIONE, SAL NAME

STREET ADDRESS | 26394 BRIDGEWATER RCAD STAEET ADDRESS

SITY-5T- 2IP PUNTA GORDA FL 33983 ey -SF-2Ip

TRE. S Poeete TITLE O Change [T Addition
NAME STANZIONE, SANDRA HAME

STREET ADDRESS | 26394 BRIDGEWATER ROAD STREFT ADDRESS

CITY-51-21P PUNTA GORDA FL. 33983 CIy-S1-2P

TmE [T Detete TILE {J Change (] Addition
NAME o e o S N7 R _ - e .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Deiete TILE [ Change ] Addition
HAME HaME

SYREET ADDRESS SIAEET ADDRESS

TITY-S1- 2P CIry-51-21

TIHE O Deiete TITLE {Jchange [T Addition
HAML MaMC

STREET ADDRESS STHEET £DIRESS

CITY-S1.2Ip CITY-S5-2IP

TILE O oeete TILE [ Crange [ Addition
MAME NEME

STREET ADDRESS STREET ADDRESS

oITY-§F-2P CITY-51-2IP

12. | hareby certify that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the intormation
indicated on this *eport or supplemnental report i$ true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that | am an officer or direclor
of the corperaiion or the receiver or trusice empowered 1o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 15 or Block 11
if changed, or on an attachnient with an address, e aempawered.

SIGNATURE:

2508 v/ 7¥3-¢a2S2

E OF SIGNING OFFICER OR DIRECTOR Cata Davtzne Fnone 4

SIGNATURE AN OH PRINTED

[ 4




