2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Fo0044 Apr 02,2008 08:00 A}
1. Entity N
iy Ao Secretary of State

J.C'S LGBSTEP: POT, INC.
Ptircipal Place of Business Mailing Address
121 E. GRANADA BLVD, 805 PATTERSON DR.
ORMOND BEACH FL 32176 S8O. DAYTONA FL 32119
2. Pringipal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl, #, elc. Saite Apt. #, gic. 1st MOORE CR2EQ34 (10’07)

City & State City & State 4. FE! Number Appied For

59-2250805 Not Apglicable
2 Coumry Zip Country 5. Certificate of Status Desirad o ?g.:gqﬁ:j;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
%%!%Ajﬁ%%g%%bjgﬂlr Street Address {P.Q. Box Number is Not Acceptanle)
DAYTONA BEACH FL 32119

City FL Zy Code

8. The above named ently submits this statement for tha purdose of changing s registered affice or registered agent, or ootiv, in the Sate of Flonda. | am familiar with. and aceepl
the obligalions of registered agent.

SIGNATURE

Sgnolure, Lipad of proced panst of riag S0 ad aier L ancd s f aeplzate, (NOTE Regrsiwred Agorl & gnelurt ragquarse wnon waieialr gt DATE

FILE'NOW/I; FEE IS'$1

50.00
' After May 1, 2008 Fee Will Be 855000

; 9. Election Camoaign Finanecing $5.00 May Be
i Make Check Payable to Flori

Tsust Fund Contrittion. ] Added to Fees

A

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE i e Change Addition
i STDP £ poew 000008 7 O change [T A

MAME WEIR, JACQUELINE L HAME / 4 & B L ht"D%E UBD Iq[‘] DI"I

STREET ADDRESS | BOS PATTERSON DR. STREFT ADDRESS 4 ’: Y el M

CIry- 51219 SO. DAYTONA FL CITY-ST-7IP

THiE 7 Deete TITLE [ Change [ Aadilion

NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-51-21 CITY-S1-2IP

TITLE I Deete THLE [ Change [ Addition

NAME HAME

STREET ADCRESS T ) - STAEET ADDRESS -

CITY-ST-2IP GITY-57-21F

T [ Detete FLE [} Change [ Additon

HEME HAME

STREET ADURESS STREE] ADDRESS

GUTY-ST-218 CITY-ST- 7P

TITLE [ petate TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY ST+ 2P

TTLE [ Colele TINLE O change [ Adaition

NAHE HAME

STREET ADDRESS STREET ADDIRESS

CITY-S1-20 CITY-51- 2

12. ) hereby centity that tha information supplied with mis filing does not qualfy lor the exemptions comtained in Section 119, Flerida Statutes 1 further certify that the infarmiation
indicated on this report or supplementat repon is true and accurate ana thal my signature shall have the samae legal eftoct as if made under oath that | am an officer or director
of the corporation or the receiver o trusige ampowerad to execute this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all cther Lke empoyared. -«
LS E e,
-
P

SIGNATURE 7 z
’T‘

SIGNING OFFICER OR DIRECTOR Caw vt Fhone &




