2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000038560

1. Eniity Name
J.P. CORLISS, INC.

Apr 23, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
12787 AITEC DR NORTH 12787 AZTEC DR NORTH
JACKSONVILLE, FL 32246 US

[ACKSONVILLE, FL 32246  US
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6. Name and Addraas of Current Registered Agent

T ~ e 04202007 No Chg-P CR2E034 (11/08)
SPACEzH ’. e | 4. FEI Number Applied For
BT e 59-3244572 Not Applicable
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CORLISS, JOHN P
12787 AZTEC DRIVE NORTH
JACKSONVILLE, FL 32246
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8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of registered agent.

Signature. tyned or primed name of regisiered agent and wis if applicatie.

(NOTE: Registeran Agent signaturs raquired when renstalng) DATE

[SIGNATURE

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

DPST

CORLISS, JOHN P

12787 AZTEC DRIVE NORTH
JACKSONVILLE, FL 32248

TITLE

NAME

STAEET ADDRESS
CITy-ST-2p

TILE

NAME

STREET ADDRESS
CiTy-81-21I°
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NAME

STREET ADDARESS
Cny-Si-2p
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STREET ADDRESS
CITy-87-2IP
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TTLE

NAME

STREET ADDRESS
Cry-Ss1-21P
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TITLE
NAME

| STHEET ADDRESS
CITY-ST-2IF
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as il made under oath: that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

i . with all other like empowered.

changed. or on an attachme

SIGNATURE:

TThn 2 Corlisc “tfoaofor Fot 613 7120

3
{7 3iGNATURS AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




