2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F98000000328

1. Entity Name

XC CORPORATION OF NEW JERSEY

Principal Place of Businass Mailing Address

5008 W. LINEBAUGH AVE. 5008 W. LINEBAUGH AVE.
STE 44 - STE 44

TAMPA, FL 33624 TAMPA, FL 33624

0

01172007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE & P Namber Aopiea For

22-2088855 Not Applicable
5. Certilicate of Status Desired O sg';esqag“""m

6. Name and Address of Current Registered Agent

gg&é E\I’ngahfoﬁjsc;ri AVE.. DO NOT WRITE
TAVPA, FL 33624 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing lks registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of zagistersd agent und Stie [ applcatie. {NOTE; Ragistarad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150,00 9. Election Cempeign Financing $5.00 May 8o GNDNEDS953
“Aftor May 1 p i .00 -Trust Fund Contribution. - - [J--  Added to Fees |- -~ — —U AL DL bl udid o e e e
or May 1, 2007 Foo will bo $550 DI."'.BI_‘."U_IJ"EIUD}:IU—UU1 {sn.00
10. OFFICERS AND DIRECTORS |
TINLE POC
NAME KELLEY, THOMAS

STREETADDRESS | 5008 W. LINEBAUGH AVE. STE 44
CITY-S1-2P TAMPA, FL 33624

THLE s

NAME KELLEY, MAGDALENA

SIREET ADDRESS | 5008 W. LINEBAUGH AVE. STE 44
CITY-S1-21IP TAMPA, FL 33624

THTLE
NAME

sme oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TmE
NAME ) .
STREET ADDRESS L L
oY-$1-2F o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of rustea empowsared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: _ /1 vweg (. VM@L JL /’/.‘LS Zo? ¥ (3-90f- 25F9

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QRFICER 9( DIRECTOR Daytime Phone ¥




