FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000081016 03-05-2007 90062 037 ***150.00

1. Eniity Name
JASPER INVESTMENTS, INC.

Principal Place of Business Mailing Address gUUNY -
*214 N. BUENA VISTA DR. 214 N. BUENA VISTA DR.
DUNEDIN, FL 34698 US . DUNEDIN, FL 34698 S
Y
2. Principal-Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, etc. . Suite, Apt. #, altc. 02262007 Chg-P CR2ED34 (12/06)
City & State* City & State 4. FEI Mumber Applied For
ek . 59-3402509 Not Applicable
Zip '+ Country Zip Country . ) $8.75 Auditional
3 5. Cerlificate of Status Desired | Fee Roquired
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' o B Name
SOMMERS PERRY, HEATHER 3 . :
214 N. BUENA\/lSTA DR. T Sg_egl Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 ¢: =
] Ly E
e oL .7 City FL ] Zip Code ,
8. The above hamed enlity submits this staternent for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. ) am familiar with, and goeept
the obligations of registered agent. . . Lt
Y - Lo .
SIGNATURE ar 2 -
Signalure, typed of printed name of regislarad agonl and tie il applicabie, (NO]E,\Reqislmed Agent zignature reguired when rensialing) DATE
R o oy &
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | T
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  AddedioFees .-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Delete TILE O change {7 Addilion
NAME PERRY, HEATHER E NAME
STREET ADDRESS | 214 N. BUENA VISTA DR. STREET ADDRESS
CITY-ST-ZP DUNEDIN, FL 34698 CITY-ST-2IP
e T O oelete TILE L S [ Change ] Addilion .
NAME PERRY, JOHN E NAME i
STREET ADDRESS | 214 N. BUENA VISTA DR. SFREET ADDRESS o F
cry-51-2P | DUNEDIN, FL 34698 eimy-5T-2IP #
TWLE . [J elete TN ’ ClChange [ Addition
NAME Ly NAME .
STREET ADDRESS - STREET ADDRESS
CIiY-ST-2P 3 CITY-5T-2P ;
THLE . 7 etete TILE IChange [ Addition
NAME ” NAME '
. STREET ADDRESS - STAEET ADDRESS \
" Leiry-seap o CITY-5T-2P ; e
E O pelete TME . I Change [ Addilion
. ) 5 4 5
* NAME - . L o HAME . P
STREET ADORESS | STREET ADDRESS ' Ui
CTY-ST-2P * CITV-5T1-21P 1
TME ' O Detete ILE [J Change ] Addition
NAME NAME P .
STREET ADDRESS =7 STREET ADDRESS - G
CITY-ST-7P CITY-ST-2IP T T,
12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Floriga Statutes. | funher,&mfy that the information * ’
indicated on this report or supplemengal (e is rue and accurate and that my signature shall have the same legal effect as if made under cath; that'} am an officer or director
of the corporation or the receiver or trust empowered 1o execulte this report as required by Chapter 607, Florida Statutes: and that my name appgars in Block 10 or Block 11 it
changed, or on an attachment with an address, wittTall other like ered. ’ T, N
SIGNATUQE:
RS

e A ———




