2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am
DOCUMENT # P99000085458 Secretary of State

1. Entity Nams
JASON OF CITRUS, INC. 05-05-2006 90185 010 ***150.00

Principal Place of Business Mailing Address
10990 S. SUNCOAST BLVD. 30990 S. SUNCOAST BLVD.
HOMASASSA, FL 34448 HOMASASSA, FL 34448
TR KT MO EL 0 WA
57193 jot<hore Drive | 5783 Westshoe Prive.

Suite, Apt, #, etc. Susre Apl. #, etc. 04232006 Chg-P CR2E034 (11/05)

Clty ate ity & S 4. FE1 Number Applied For

F f’RlC}‘ 'Q(’{ ) }:L QMJE'PQ{+ P\C}] w! FL_ 59-3603569 Not Applicable
ﬁ{ (D 5 : Ghuntry éull b 5 Qv Countr§ 5. Certificate of Status Desired O ?eae;esq er:‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEROVALAS, JASON

5783 W. SHORE DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed name of registerec agent and title i applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - 1D ) 1 Detete TITLE [] Change ] Addition
NAME KARRAS, ANNA NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
cry-st-2ip NEW PORT RICHEY, FL 34652 CITY-ST-2ZIP
TILE D 3 Delete TTE [ cChange [ Addition
NAME TEROVALAS, JASON NAME
STREET AODRESS | 5783 WEST SHORE DR. SYREET ADDRESS
ﬁm’l-slf-DP NEW PORT RICHEY, FL. 34652 CITY-ST-2IP
TiiLe 0O oetete TmE [CJchange [ Addition
NAME TEROVOLAS, JOHN NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CiTY-ST-ZIP NEW PCORT RICHEY, FL 34652 CITY-ST-2IP
THLE D [ Detete TE O change {7 Addition
NAME TEROVOLAS, POTOULA NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34652 Chy-s1-2P
TITLE TeRovo L-AS 1 mes [ pelete TTLE {Jchange {7 Addition
RAME 57 83 wes+stoge DR N
STREET ADDRESS STREET ADDRESS
cvsrze  |AEW poRT R lCHeY £L 3465 OIY-55-2P
TITLE 1 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: T A - 29- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




