2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

‘DOCUMENT # P97000040942 Feb 27,2006 08:00 AN
-1 Entity Name
1JASMINE SQUARE, INC. Secretary of State
Principal Place of Business Mailing Address
5655 SW EVANS BRIVE P.0BOX 328
STUART, FL 34897 IS STAURT, F. 34985 US
R e G 00
Suite, Apt. #, efs, Suite, Apt. #, e 2232006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEf Number Applied For
£5-0755381 Mot Applicabla
Zip Country Ip Cauntry 5. Certificae of Status Deslred O ?g'gggﬁgbm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nama
MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD Street Address (P.O, Box Number is Not Acceptable)
SUITE 1 =
OCALA, FL 34474
Gity FL i Zip Gode

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraitire. typed or priated name of registered ageant and s # npplicadle (NOTE Repyistersd Agent sigmatuie regrited when minstating) DATE
9. Election Campaign Financing $5.00 tiay Be
FILE NOW!! FEE 15 $130.00 y
After May 1, 2006 Esn w“‘l be $550.00 Trust Fund Congribution, O  Added to Fess
10. OFFICERS AND DIREGTORS 11. ADDITIONS/GHAMNGES TQ OFFICERS AND DIRECTORS IN 11
me D 7 Delete TITLE [ change [ Addition
NAME PERRON, LINDA, NAME | IMRINN9 48555
STREET ADDRESS § 5855 SW EVANS DRIVE STREET ADDRESS ERASTI G0 -,
oM-ST-IP | STUART, FL 34997 CTY-§7-7P SA06-80017-019 150,00
TE D [ petete TMLE O thange [ Addition
HEME FARINA, AL NAME
STREET AGDRESS | 3551 SE SEAPOINT COURT STREET ADDRESS
CaTY-ST- 1P STUART, FL 34957 CRY-$T-2P
TRE D O petete ME Clthoge ] AtidRion
NAME TONA, FRANK J NAME
STRFET ADDRESS | 6240 S\, SR 200 STREET ADDRESS
£my- §7- 2R OCALA, FL 34477 CiTY-§T-2P
TTLE s} O Delete TLE [ Changs ] Addition
HAMF FARINA, MIKE MAME
STRCET ADDAESS | FIVE COLD HILL ROAD, SUITE 3 STREET ADDRESS:
Iy -§1-2P MENDHAM, NJ 07945 CITy -sT-4p
TILE T Defete TILE [JChange L Actition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y -§T-2P CITY-§7-2P
TITLE O velete PILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
[EI AN ) ' GITY-5T-IP

pptior supplied with ihis filing does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. | further certify that the information

tinlemental report is rue and accurate and that my signaiure shall have the same legal effecr as if roade under oath; that | am an officer o7 olractor
wered 10 execute ihis report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ith all ofher like empowered.

12. | haraby certify that the info
indicatad on this report gr sy,
of the corperation or thafe
changed, or o an atiack

SIGNATURE: (AU

Hiver or ljustee erypg
Eht with a5 address,

ED NANE OF SIGNING CFFICER OR DIREGTOR Daytima Fhone &




