FILED

Feb 08, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-08-2006 20010 045 ***150.00

DOCUMENT # P97000074682

1. Entity Name

JC EXHIBITIONS, INC.

Principal Ptace of Business Mailing Address ' q 00 1“58 “

14562 QUAIL TRAIL CIRCLE P 0 BOX 771987
ORLANDO, FL 32837 ORLANDO, FL 32877

14- 652

BUAIL Tran CIRGE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ORLANDS , 59-3467188 Not Applicable
F‘fi‘:s 24 277 Cmau-yﬁ a ap Country 5. Certificate of Status Desired 0 ?g'gfql‘?::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme = e e T e

CASH, JOHN ROBERT

14562 QUAIL TRAIL CIRCLE Street Adgr .Q. Box Number is Not Acteptable)
ORLANQDO. IL=|. 328L3$R ) T‘Lég& AV A\ gL CRCWE

&Y s R_LANDO FL ] 459

8. The above named enlity 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 ag

SIGNATURE /,mﬁ\ 7 K. Crse a? -3. O&m

Signanae, typed g Afrisd nome of registered agont and Ue § appicabis. {NOTE: Regittared Agent required when res )
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 5o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
MLE PTV O velete TLE [ Change  [J Addition
NAME CASH, JOHN ROBERT NAME
STREET ADDRESS | 14652 QUAIL TR CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 Y- ST-29
TMLE S [ Delete TITLE [ change  [7] Addition
NAME CASH, CHRISTINE G NAME
STREET ADDRESS | 14652 QUAIL TR CIR STREET ADDRESS
GIFY-ST- 2P ORLANDO, FL 32837 CITy-ST-2P
TLE [ petete me O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CiY-ST-2P
TITLE O Detate TME [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciwr-st-ap
TME [ Detta Tme [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €IrY-S1-2P
TME O Delzte TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ary-§1-2p

12. | hereby cenily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T.R.Cass - 306 487 2576480

OR PRINTED RAME OF SIGNING OFFRCER OR DIRECTOR Daytme Phone 4




