FILED

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90203 005 ***150.0

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006971
1. Entily Name
JS COMPUTER CONSULTING LIMITED, iNC.
20008772
Principal Piace ol Business Mailing Address
1990 MAIN STREET, SUITE 801 1990 MAIN STRETT, SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
B e IS AT
Suite. Apl. ». etc Suite. Apl. ». elc 01162007  Chg-P CR2E034 (12/06)
City & Stata City & Siale 4. FEl Number Applied For
98-0468034 Net Applicable
Zip Country Zip Counry 5. Cocao of Siatus Cosred [ E:Eqmmn
6. Name and Address of Current Registared Agant 7. Name and Address of New Regh d Agent

0

Nama

GLENDINNING, RENEA M CPA

1990 MAIN STREET, SUITE 801 Smeet Aadress (P.Q. Box Numbar i3 Not Acceptabla)
SARASOTA, FL 34236

City F L Zip Covte

8. The above named sntity submits this statlement lor the purpose of hanging ils registeled clfice o registenad agent, of bath, in the State of Flonda. | am la3miliar with, and accept
the obligations of registered agent.

SIGNATURE
- Spputd o prwnied © e 1 ngEEerad 30wl A0 S ¥ AcpRAbiG ENOTE. Regribrss ADIR 1) Wit S0uIMG whd 1o SUeg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finzncing $5.00 May Be
_Atter May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddedicFaes
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CDP O Detete e [ Cuenge [ Acdition
nme | SLATER, JOHN HAKE
STREET aDORESi 1990 MAIN STREET, SUITE 801 STREET ADDRESS
oY-s1-7% SARASQOTA, FL 34236 CiTy-S1-2P
me VCVP T Deite et Othange [ Aduition
HAME SLATER, SARAH JANE RALE
SYREET ADDRESS | 1990 MAIN STREET, SUITE 801 STREET ADDRESS
Civy-si-29 SARASOTA, FL 3236 Cify-53- 07
LE S T Oaiete £ O thange [ Adasion
RAME SLATER, SARAH JANE RAME
STREET ADORESS | 1990 MAIN STREET, SUITE 801 STREET ADDFESS
oIy ST 7w SARASOTA. FL 34236 [=1, B B 1
T O elete mE OCuge 7 At
Haug NAE
STREET ADDRESS STREET ADDRESS
Ty -57-BP City-S1-ap
me 0 oelete FMLE Corsge [ Agation
NAME AvE
STREET J00FESS STREET RDDRESS
cY-51-2¢ CiNY-51-37
TE O Delote mE O crange (7 Addivion
NAME MNAME
STRTEN ADDRESS STREET ADORESS
Oy 51.0° City-51-1°

12, | hereby certify Lhal the inlormation supplied with this 1ling doas not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | lurther carldy that the information
indicated on IFes repor o supplemontal repon is ree erls accurate and that my signature shall have the same lagal efiect as il made undér oath: thal | am an officer or direcior
ol the corporation of tha receiver or Irustée empowered (0 execula Ihis report as requirad by Chapier 607, Florida Sistutes; and that my name appears in Block 10 or Block 11 if
changed, of on an Atachment with an address, with af like empowered. LJ- L\_"l C{O -
r

SIGNATURE: S, savee SRp\or 7 <y

SONATURE AND TYPED OR PRINTED WAME DF SIGHING OFFICER OR DIRECTOR.

e

&

23\




