2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # K93457

1. Entity Name

JGCC PROPERTIES, INC.

02-09-2005 90027 043 ***150.00

Principal Place of Business Mailing Address

40015358

1200 RIVER PLACE BLVD 1200 RIVER PLACE BLVD
SUITE SUITE
JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207  US
N v TGO FER O
Suite, Apt. #, slc. Suile, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2855474 Nat Applicable
Ze Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

FRANKLIN, JR,, BENT.

903 RIVER OAKS RD
JACKSONVILLE, FL 32207

Streel Address (P.O. Box Numnber is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered
tha obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

RN

Signatura. tybed of printed narng of regrstored agent and lite if apphtabla.

(NOTE: menmd Agent signziure requrad when reinstating)

DATE

. s

- FILE'NOWIIl- FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE ovs [ Detete TITLE [ Change [ Addition
NAME DOUGLAS, G. BRUCE . NAME

STREET ADDRESS | 814 HWY A1A N STE 201 STREET ADDRESS

CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TTLE DPT [ Delete TME [ change [ Addition
NAME FRANKLIN, BEN T. JR. NAME

STREET ADDRESS | 903 RIVER QAKS RD STREET ADDAESS

CiY-5T-2P JACKSONVILLE, FL 32207 CITY-ST-71P

ME [ pelete TIME [ change  [7] Addition
NAME HAME

STREETADDRESS.| . . _ STREET ADDRESS i N o
CirY-ST-2P CITY-5T-7IP

TMLE O Delete TME [ Crange [ Addilion
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TILE [ change T[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TME 3 Detete TME [Jchange 7 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2 o ' CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered o execule this repon as reguired by Chapter 607, Plorida Stalutes; and that my narne appears’in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

— -

= l 8 ld? Qo4 } TR 957

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

l Date Dadma Phons #




