2&08 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # HS50753

1. Entity Name
J.F.G. ASSOCIATES, INC.

Mailing Address

550 N REO ST, STE. 300
TAMPA, FL 33609

Principal Place of Business

550 N REO ST., STE. 300
TAMPA, FL 33609
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and itla if apphcable

{NOTE: Registarea Agent signaiure required when reinstating)
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FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS [

P

GARVEY, JOHNF.

33724 AMERICANE AVENEU
DADE CITY, FL. 33525
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12. | hereby certily that the information suppliad with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | furiner cerlify that the informaticn |
indicatad on this report or supplementa! report is true and accurate and that my sigrature shall have the same legal effect as it made under cath: that | am an officer or director |

of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapier 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 othar like empowered.
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\\SIGNAI'URE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER CR DIRECTOR

T 1Dale Daytime Phona §

Sovn & Garvey



