2007 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106634 Mar 05, 2007 08:00 A
1. Eniily Namo Secretary of State
JASON TUTTLE, INC. A -
Principal Place ol Businass Mailing Addross
1686 JEWEL BOX 1686 JEWEL BOX N
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross

Suite, Apt. #, otc. . Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEl Number ~ Applicd For

59-3548558 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Aadttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Name |

TUTTLE, JASON ' , |
1686 JEWEL BOX Slreet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named enlity submits this statoment for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenl
the obvligalions of registered agent.

SIGNATURE
Signature, lyped o prnfed name of reqisierad agent and wiis ¢ sopheacle. o (NOTE: Rogistarea Apent sgnatura requitad when remstairg) . . R %DATE . i
Afte FlhE N‘lo:vo!;l]r ;:EEJV?"s; 50'320 00 _ 9. Election Campaign Financing $5.00 May Be

. er Way 1, ea e §550. T Trust Fund Contnbution.  [J Added 1o Fees

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114

TIILE PVST O pelele e [ change [ Addilicn
NAME TUTTLE, JASON NAME UﬂﬂﬂDUB’_P

26991

STREET ACDRESS | 1686 JEWEL BOX AVE SIREFI ADDRFSS 03/14/07-2008-1104 150,00
ony-sizp | NAPLES FL 34102 CITY-§1- 1P ’

nie CMD O oelete T [Jchange [ Addilion
NAME TUTTLE, JASON NAMI:

SIRFET ADDRISS | 1686 JEWEL BOX AVE SINEET ADDIY S5

CITY-ST-2IP NAPLES FL 34102 CITY-SI- ZIP

L T Delee e (O change [ Addition
NAME NAME

SIREET ANDRESS STRLET ADDRESS
~CIY-SL 7P S - : .. <o @ Oi-E1-4R —— e St -

s [ oelale TLE [Jcnange  [J Addibion
NAME NAML

STREET ADDRE 55 SIRELT ADDR S§

CITY-S1-2IP CiTY-81-2IP

TILE ] petete TITLE [ change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP ’ ‘N civ-st-ze

HILE 3 pelete e [J Change [ Addition
NAME NAM

SIREET ADDRESS SIRELT ADDRESS

CITY-S1-2IF CITY-SI-7IP

12. | hereby certify thai the information supplied with this filing doas not qualily for the exemptions contained in Section 119, Florida Swatutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execula this raporl as required by Chapler 807, Florida Statutes; and thai my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all cther like empowerod. . RB Q)

SIGNATURE: __ D) A0 1 HVT-Olole

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phone ¥




