2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90051 031 ***150.00

DOCUMENT # P97000074682

1. Entity Name
JC EXHIBITIONS, INC.

Principal Place of Business

145662 QUAIL TRAIL CIRCLE
ORLANDO, FL 32837

14652

Mailing Address

P 0 BOX 771987
ORLANDO, FL 32877

40036644

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

|4-ﬂ;52 GUR\I—-/L-RRI'- Circre

Suite, Apl. #, alc.

Suite, Apl. #, elc.

CR2E034 (12/06)

02262007 Chg-P
City & State City & Stale 4, FE| Number Appliad For
OrRLAND O, FLORIDA 59-3467188 Not Applicable
Zip Country Zip Country " . $8.75 additional
5 f D .
3 a5 8 377 U < A 5. Certificate of Status Desired [ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

CASH, JOHN ROBERT
14882 QUAIL TRAIL CIRCLE
ORLANDO, FL 32837

4452

CASH, Tou~ Roeee-T

Street Address (P Q. Box Number is Not Acceptable
S 2.

Gume TeAaL. ClRaLe,

Y B RLAMBD FL l Z%c?_eg 27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered a

MM 7.0

SIGNATURE

- CasH

3.12.67

SIWMWG‘ prnted name of registeren agent and tbe ¢ apphcable

{NOTE: Regrstered Agent sigrature required whren rensiating)

DATE

4

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTV O pelete TLE [ Change (7 Addition
NAME CASH, JOHN ROBERT NAME

STREET ADDRESS | 14652 QUAIL TR CIR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITy-S1-2IP

TIME s O betete TNLE [J Change [ Addition
NAME CASH, CHRISTINE G NAME

STREET ADDRESS | 14652 QUAIL TR CIR STREET ADDRESS

CiTY-SI-2IP ORLANDO, FL 32837 CiTY-ST-2IP

TNLE O pelete TITLE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ciry-31-2IP

TILE ] petele e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51- 7P GITY-ST-2IP

JITLE [ Delete e Ochange  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITy-S1-21p

TMLE 7 pelete TNLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions conltained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee
ghanged, or on an attachment with anyad

SIGNATURE:

poweraed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered,

TR. CASy— 217251 4oy §57 EyisD
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phane #




