2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —_ Feb 16, 2006 8:00 am

DOCUMENT # P04000030014
bt Secretary of State
02-16-2006 90049 021 ***150.00
JG & ASSOCIATES MARKETING, INC.
Principal Place of Business Mailing Address
12300 ALT ALA 12300 ALT ALA e,
SUITE 105 SUITE 105
2. Principatl Place of Business 3. Mailing Address
Suite. Apf #, etc. Suite, Apt. #, ete 1st MOORE CR2ED34 (10105)
7 Ciy&Slate 7T City & Stai@ - i 4. FEI Numpber _~ T ~ 1 TTApplied For
20-0965230 Not Applicable
Zp Country 2ip Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, JOHN P - n .
2499 GLADES ROAD Street Address (P.G. Box Number is Nol Acceptable}

SUITE 305A

BOCA RATON FL 33431

City FL | @pCode

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 accept
the obligations of registered agent.

SIGNATURE

Signatgre, typet of prnted naime of reastered agent and lile # applicatie {NOTE: Requstered Agesd signalure required whan smnnslatiig) DATE

; = g. Election Campaign Financin )
., - After May 1, 2006 Fee Will Be $550,00 £ ection Gampoign Francr $5.00 way se
. Make Check Payable io Flonda Department of State "
19. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD ] Detete L {1 cChange  [] Addition
NAME GOLDSTEIN, JACQUELINE A NAME
STREET ADDRESS |12300 ALT ALA, SUITE 105 STAFET ADDRLSS
CITy-S1- 2P PALM BEACH GARDENS FL 33410 CIy-57- 2 - -
TILE VPD O Detete e Change (] Addition
HAME HROBUCHART, JOSEPH HAME d Jos.plph Hf‘ ObbL('/h QK X
STREET ADDRESS | 12300 ALT ALA, SUITE 105 STREET ADDRESS
CIVY-ST-2IF PALM BEACH GARDENS FL 33410 CIfY-51-21P
wie e o o ewts__ Woor | {7 Change ] Addilion
NAME MAME - T T T T
STREET ADDRESS STAEET ADOHESS
CITy-ST-2IP . CiTY-SI-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P oy-s1-2p
TILE [ pelete TITLE [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TTLE S Delete TiLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CIFY-ST-21P

12. | hereby ceriify that the informalion supplied with this filing does not quality for the exemplions ceontained in Section 119, Florida Statutes, 1 further certity that the information
indicated on this repon or supplemental report'is true and accurate and that my signature shall have the same fegal effect as if made unger oath; that{'am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachiment with an address, with all cther like empowered.
-3-04 45/ 6Z0-9008

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Fhone %

SIGNATURE:




