2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000054067

1. Entity Name

May 01, 2006 “08:00 Al
Secretary of State

JASON BRYAN, INC.

Principal Place of Business

3507 HUGHES ROAD
HAINES CITY, FL 33844

Mailing Address

POST OFFICE BOX 3024
HAINES CITY, FL 33845

AUV AK MR LRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &ic. Suidte, Ant. #, st 03239006 Chg-P CRZE034 {11/05)

Cily & State Cily & State 4. FEl Murber Applied For

59-3530688 Net Applizable
e Country Zp Counry 5. Carbficate of Stalus Desked.~ [[] 99+79 Additiona]
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DEVORE, ROSA

685-B GEORGIA AVE
LONGWOOD, FL 32750

Street Address {P.0. Box Number is Not Accepiablia)

City

FL | Zip Code

8. The above named entity submits this statemens for the purpose of changing ita registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE -
Sighalues, yped of printed rame of ragisterad agent and fitls ¥ applicacie, (NCTE Raglstered Agent gnafirs reguited when renstatng) DATE
8. Election Campalgn Financing $5.00 vayB
FILE NOWI!! FEE IS $150.00 2 ay Be
1 F $ Trust Fund Centribution. Added to Fees

Afior May 1, 2006 Fes will be $550.00

10. OFFICERS AND DIHECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 31
TIME D [ Delete TTLE O change 7 Additien
RAML BRYAN, JASON AREE
’ HOONRE ’
STHEET A00RESS | 3501 HUGHES ROAD STHEET ADDAESS - xTE’?ﬁHﬁEE%EB , :
ury-sT-2¢ | HAINES CITY, FL 33844 CITY-ST-2P 05 5A0R-R00ea-008 150 00
TMLE ) 1 Detetz TitLg O Change 1] Addition
NAME BRYAN, REBECCA HAME
STRELT ADDRESS | 3501 HUGHES RD STREET ADGRESS
CITY-5T-2P HAINES CITY, FL. 33844 CITY-5T-2P
TIILE ] Gelats TITLE [ Change [ Addition
Al NAME
SIRCTT ADDRLSS STREET ADGRESS
olTY-sT-Zp CITY-ST-ZF
TME ] Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
" arvszp oiTY-§t- 2P
THE 1 Delete TTLE [ Change  [1 Addifion
HAME HAME
STREET ADDRESS STREET ABCRESS
CTY-5T-2P CITY-§F-2P
= i Oloewe  f wx [IChange [ Addition
NEME HAME
STRELT ADDRESS SIREET ADDRESS
GITY-8T-2P CITY-ST-IiF

12. | hersby cermg that the informeation supplied with this filing does ﬁotnqualify for the exempiicns contained In 'Cha'pienz 118, Flerida Statutes. 1 further certify that the information

indicated on i

s report br supplemental report is ue and accurate and thai my signature shall have the same Jegal effect as if made under calhy; that | am an ofiicer or director

of the corporation or the recewar or trustee empowered to execute this report as required by Chapter §07, Flerida Stalutes; and that my nhame appears in Block 10 or Block 1 if
nt with an address, with all other fike empewered,

changed, or on an attach

SIGNATURE:

208/ &
7 J o

Daytrne Phone &




