FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V16103 , 02-04-2008 90049 030 ***150.00
1. Entity Name
JA-ASH ENTERPRISE, INC.
Principal Place of Business Mailing Address ] 1 ) ]
8789 SAN JOSE BOULEVARD 8789 SAN JOSE BOULEVARD
SUITE 112 SUITE 112
JACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217
L R L I
Suite, Apt. #, etc. Suite, Apl. #, glc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3112598 Not Applicable
zZip Gountry Zip Country 5. Certificate of Status Desred [ ?ge';gqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglistored Agent
Name

JACKSON, DARYL. R CPA
101 E UNION ST, #400 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ’ Zip Code

8. The above named entily submits (i

the obligalion&%isterec agent]
SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siqgnatute, typed of printed rf?}e ol fegws!are{ag +"ang tdie il aoplicable (NOTE: Regrsiered Ageri signalure 1ecured when resnsiaing) DATE
d
FILE NOW! FEE IS $150.0 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delste TILE [ Change [ Addition
HAME NELSON, JANICE HAME
STREET ADDRESS | 8789 SAN JOSE BCULEVARD STE 112 STREET ADDRESS
CIry-51-21P JACKSONVILLE, FE 32217 CITY-$1-2P
TITLE ™ elate TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2IP
TME O petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
L O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CIry-§1-21 CITY-ST-7iP
TITLE O Detete TIHE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST- 2P
THLE O Detee TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exequte this repon as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an ad(ess, with all ¥her [ife empaowered.

SIGNATURE: =

SIGVAT RE AND TYPED CR PRINTED‘NAﬁﬁ SIGNING OFFICER OR MRECTOR Date Daytme Phone #




