2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14,2007 08:00 AM
DOCUMENT # P99000074301 g Secretary of State

1. Entity Name

JAS JOS, INC.

Principal Place of Business Mailing Address

5640 MYAKKA VALLEY TRL. 5640 MYAKKA VALLEY TRL.
SARASOTA, FL 34241-9756 SARASOTA, FL 34241-9756

——1 A

1 04252007 No Chg-P CR2E034 (11/08)

Do | ‘N: O-i- WRITE IN TH IS SPACE - : 4. FEI Number Applied For ,
‘ ‘ 65-0942928 Not Applicable ‘
: C L ‘ ' S p O $8.75 additonal

. Cerlilicate of Status Dasired Fee Requirad

€. Name and Address of Current Registersd Agent

D'ALCONZO, JOSEPH A T e ‘ ‘
5640 MYAKKA VALLEY TRL. . ‘ DO N,OT WRlTE ;
SARASOTA, FL. 34241-9756 : IN THIS SPACE

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and acecept
the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of ragistared agant and ttls If applicable {NOTE: Reglstered Agan! signalure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Cﬂmpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [ : wet b L : ’ o C '
TITLE D
+ DT 1 i
NAME D'ALCONZO, JOSPEH A !

STRFET ADDRESS | 5640 MYAKKA VALLEY TRL. Coe e b
CTv-sTZP | SARASOTA, FL 342419756 ’

me st o HO0OO0TTRISE
e - 050 T-RAT36-012 150,00
STREET ADDRESS ' '
CITY-ST-71P

TMLE .
NAME PR

st ... DO NOT WRITE i

NAME
STREET ADDRESS e o o
CITY-5T-2IP

.~ “IN THIS SPACE :

TLE
NAME - | | o
STAEET ADDRESS S e ‘

CY-5T-21P o O C
THLE '
NAME .
STREET ADDRESS
GITY-51-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or girector
of the corporation or the receiver or yustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: ﬁ" a- {L\/ 1 .5"/?/""?" Gqj -9 27~ Ef

WATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phono &




