PEEE AN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P99000085458 Secretary of State |
1. Entity Name !
JASON OF CITRUS, iNC.
Principal Place of Business Mailing Address .
5783 WESTSHORE DR. S57B3WESTSHOREDR. -. < - © - .
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 - - Y
e O A

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3603569 Mot Applicable
P Country i Country 5. Centificate of Status Desired O $8.75 Agditional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

TEROVALAS, JASON
5783 WESTSHORE DR. Strest Address (P O. Box Number is Mot Acceplable)

NEW PORT RICHEY, FL 34652

Name

City FL ] 7ip Code

8. The above namod ontity submis this statement for the purpose of shanging its registercd office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighaturs. Typed o phinted name of regisiered agent ang bitle «f appheatlg {MNOTE Registerad Agert signature raguired wharn rerstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1’ 2008 Fee will be $550.00 Tiust Fund Contributon, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
JHILE D O Delete TILE o _ [ Change [ Addilion
HAME KARRAS, ANNA HAME {nnnaa14say
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS s/ {]3:"39"8!}953 -04 154, Fi]
cy-s1 aw NEW PORT RICHEY, FL 34652 CITyY-51-2P
TITLE D [ oetete TIMLE [ Change ] Aduttinn
NAME TERCVALAS, JASON NAME
STREET ADDRESS | 5783 WEST SHORE DR. STREET ADDRESS
CIy- 51 2IP NEW PORT RICHEY, FL 34652 CiTY-S1-ZiP
TITLE D O patete TITLE I Crange [ Additon
NAME TEROVOLAS, JOHN NAME
STREET ADORESS | 5783 WEST SHORE DR. STREET ADDRESS
G- St- zip NEW PORT RICHEY, FL 34652 CIvy-s1-2p
TLE D ] Delete T [ Change  [] Addnion
HAME TEROVOLAS, POTOULA NAME
STREET ADDRESS | 5783 WEST SHORE DR. SIREET ADDRESS
iy ST- 2P NEW PORT RICHEY, FL 345652 CITY - §T-2iP
TITLE D O Delee TIILE [ change [ Addition
NAME TEROVOLAS, JAMES HAME
STREET ADDRESS | 5783 WESTSHORE DR. STREET ADDRESS
CITY-§1-21P NEW PORT RICHEY, FL 34652 CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-§1-2P

12. I'hereby certfy that the information supplisd with this filindg does not quaify for the examptions containod in Chapter 119, Flonda Statutas. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho samc legal etteet as if made under oalh; that | am an othicet or director
of the corporation or the recoiver or trustoe ompaowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with ail other like empowerad. _7 ?. 7

SIGNATURE: X — "7 = J. TeRoVoLAS me»?_w O g457975

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone #




