FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H50753 ecretary of State
1. Entity Name 04-11-2007 90035 046 ***150.00
J.F.G. ASSOCIATES, INC.
Principal Place ol Business Mailing Address ~
550 N REO ST., STE. 300 550 N REO ST, STE. 300 guuav
TAMPA, FI. 33609 TAMPA, FL 33609
A B RS OO AR AP
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01052007 Chg-F CR2E034 (12/06)
City & Stale City & State 4, FE! Number Applied For
59-2555896 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eese'zes‘qﬁ?jéﬂonal
6. Nare and Address of Current Kegistered Agent 7. Name and Address of New Ruyistered Ageni— - -
MName
HARPLEY ,R.JAY
1602 W SLIGH AV Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

TAMPA, FL 33604

City FL l Zip Code

§. The ahove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signauxa, typed or prirted name ol segisterec agent and hile it applicabla, {NCTE Registared Agen! Sigratura ratuiret whan rainstating) NATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiete TILE B Change [ Aadition
NAME GARVEY, JOHN F. NAME
STREET ADDRESS | 43443 PACMEA-CIRGLE- smectaooress | 33 T2 AmeriCana Buenuwe
CiTY-§7-2P DADE CITY, FL 33525 CITY-ST-21P Dade Ty | T 23545
TiILE O Detete T . Cicrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CoImy-§T-2IP
TIE O nekete e Clcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE [ oelese TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2P
TINLE O Delete VITLE {7 Change {1 Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CTY-§7-7IP CITY-§T-2IR
TILE 3 Delete TIE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2% OITY-S1-21P

12. | hereby certify 1hat the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 118, Flerida Statutes. | further cerlity that the information
indicaled on this report or suppiemenial 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 direcior
of the corporalion or the receiver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qo ¥ s PO otn, 27 ou\ealoT BI3- 201654 |

(SDGNATURE AND TYPED OR PRINTED NA@DF SIGNING CFFICER CR DIRECTOR Date Daytime Phong #

Sa\-\“ . Gawue\,




