FILED
2005 FOR P ROAL REPORT T o1 Jan 10, 2005 8:00 am

DOCUMENT # F98000000328 Secretary of State

1. Entity Name
XC CORPORATION OF NEW JERSEY 01-10-2005 90021 035 ***150.00

Principal Place of Business Mailing Address
5008 W. LINEBAUGH AVE., #4 5008 W. LINEBAUGH AVE., #4 JUUVLEH0
TAMPA, FL 33624 TAMPA, FL 33624 161
1l
2. Principal Place of Business 3. Mailing Address ‘ ii‘
S00f W LONELAUGH AVE, | Sto& M, LagsAveH BVE,
ety & 4y o ”f“".'q y 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
TAmAa  FL TAMP A, FL 22-2088855 Not Applicable
Zip3 3 L 1 I.’ COU&WS A %’% ' ‘)"'f Cﬁnstr:q 8. Certificate of Status Desired a ?g';;‘iqt‘:f:;ﬁ"“"'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name -7
KELLEY, THOMAS Street Address (P.Q. Box Number is Not table) -
5008 W. LINEBAUGH AVE., #4 resa (F.4. Box Mumber is ot Jecep
TAMPA, FL 33624 Soaof &) LynvE LsvieH Ve,
SuiTE * 44
W rAmeA FL | *§$% 24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signenue, typad or prated name of regrstenec agent and ttia 4 apolicabie. NOTE: Regeatoned Ageni signature requeed whern revstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _  $5.00 May Be
After May 1 Foe will be $530.00 Trust Fund Contribution. [0~ Added to Fees
R e AV 1 RIS 57 S TR T 0 e o I T  A T D
T 4%, o OFFICERS AND DIRECTORS gy, b S 1. - 7, "o ui” ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORSIN 11 <" :
- D - K [ A . Dﬁele:e w3 TlTl'.Eer PD T e 10 s K mfﬂngé"iamﬁm TR
NAME KELLEY, THOMAS NaME . o
STREET ADDRESS | 5008 W. LINEBAUGH AVE., #4 SRETADRESS | So0d . LinEAaviy AVE. STK T #Y
CiTy-ST-0P TAMPA, FL 33624 Cy-ST-2P
TME s O petete me ST [ Crange [ Addiion
RAME KELLEY, MAGDALENA N N , &
STREET ADORESS | 5008 W. LINEBAUGH AVE., 84 sromes | S00 & W- Lave BAvep Ave, STET 4Y
GTY-ST-ZP | TAMPA, FL 33624 CITY-ST- 2P
e O Detete HE [OChange 3 Addition
N NAME
- STREET ADORESS {— -~ - STREET ADDRESS -
CITY-ST-2P cry-g1- e
TTLE s 1 Delete e O change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CIY-ST-2P
TME 'O pelete ME [T change [ Adition
NAME NAME
STREEF ADDRESS X STREET ADDRESS
CY-ST-2P CTY-ST-2P
TWRE -+ 2| - - : [ Detate LE : . o © O change” [ Acdition
NAME NAME ' ) ) : ) o
v | SmETAOORESS | T T T T T DT Y R abopES | PN
RS RS TRl L Nervszp~ o[- . e ;o e

12. | hereby ceri thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaton-
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ’ﬂ trustee ernpowered (0 execute jhis feport as re;uired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach h BI:I address, with f_l‘j)o‘ r i ' ‘ o o ‘
SIGNATURE: __ 7MHimas . JKELLEy T . ) / (fes 5139082589
. . Dete Deytrne Phone # .

SHIIMATURE AND TYPED OF PRINTED NAME OF SIGNMG OFFICER OR DIRECTO!




