2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000074301

1. Entity Name
JAS JOS, INC.

Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business

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

Mailing Address

5640 MYAKKA VALLEY TRL.
SARASOTA, FL 34241-9756
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4. FEY Number Applied For
65-0942928 Not Applicable
$8.75 additional

|

5. Certificate of Status Desired Fes Requlred

6. Name and Addrnss of Currnnt Ragistared Agent

D'ALCONZO, JOSEPH A
5640 MYAKKA VALLEY TRL.
SARASOTA, FL 34241-9756
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8. Tne above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lils if apphcanls

(NQTE: Regisiared Agant signature required when renstaling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(353

$5.00 veybe ;ggﬁ%g on3 1s0.0o

Added o Fees

10. QOFFICERS AND DIRECTORS

il

D

D’ALCONZO, JOSPEH A
5640 MYAKKA VALLEY TRL.
SARASOTA, FL 342419756

MLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—HILE.

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby certify that the information supplied with this filin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemphons sontained in Chaptor 119, Florida Statutes, | further certify that the |nfurmat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recewer of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

——y
o A i~ A25Tee Ao
WTUI‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals /Day’:lrrm Phone #




