2006 FOR,PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27, 2006 8:00 am
Secretary of State

:cisu here. Then remove. .

DOCUMENT # 306547 07-27-2006 90016 041 ***550.00
4. Entily Name
JILL STEVENS, INC.
Principal Place of Business Mailing Address q U -l U yoou
8653 BAYMEADOWS RD 8653 BAYMEADOWS RD . -
SUITE1 - SUITE 1 '
JACKSONVILLE, FL 32256 1S JACKSONVILLE, F1. 32256  US
= P TR I AR
goame a5 Qabove fame ot above
Suits, ApL. #, ete. Suite, Apt. #, atc. 05242006 Chg-P CR2ED34 (11/05)
City & Stals City & State 4. FEI Number Appliad For
59-1149349 Not Applicable
Zip - Couniry Sy Country 5. Certificate of Stalus Dasired [ fi'gfm’:f;”""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of N;aw Reglstered Agent ™ — =~ =
R Name
BESSIE LIPSKY N Njo _
B653-1 BAYMEADOWS RBAD Steet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City Zip Code

FL

%}} ‘I.‘!‘e,t&wemﬁéu' Sﬁny subrtils 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
-

he ophgations of registerad Agent,

Sign

SIGNATURE Ta

) Signature, hypad of prrtkehthme of redisiersd agant s fue f appkcabie. INGTE: Regislereti Agant Sgnaturs recalied whah ransiamg} DATE

< FILE NOWL! FEE LS $550.00 8. Election Gampaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE DPT —1 Detele ME Tl Change ] Addiien
KAME LIPSKY,BESSIE HAME
STREET ADDRESS | 8653-1 BAYMEADOWS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-57-2P
TE DSV 3 Datete e T)change 3 Addition
NAME LIPSKY, MURRY, N . NAME
STREER ADDRESS | BB53-1 BAYMEADOWS RD _STREET ADDRESS
CiTY-S1. 3P JACKSONVILLE, FL. 32256 R CITY-ST-ZP
me D et e T crange 1 Addion
NAME LIPSKY, BRUCE, M NAME
STREET ADDRESS | 8653-1 BAYMEADOWS RD STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-7IP
e 7 pelete THLE TlChange ) Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CmY-5T-2P ) CITY-51-2Ip
TE 73 Delete TMLE “Ghange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- P
e T petore TLE JChange ] Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-S1-7P
mer%mitwwwrmmion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ndicated on this Teport of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer of director

| ~l Ll 'mrw recaiver or trustee empowered ta exacule this repart as requirad by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 114
\3 rhar%ed. t Ol ancg*;f:nmem with an address, with,

other fike empowered.
L

SIGNATURE:

o0

SIGNATURE AND TYPED DR PRINPED NAME GF SIBNII& OFFICER OR DIRECTOR

7/ 4/
f 7 Date Dayirne Pnone A




