S FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 104322 05-01-2006 90361 013 ***150.00
1. Entity Name
JCB CENTRAL PARK, INC.
Principal Place of Business Mailing Address Q““’] v ”
3950 RCA BLYD. 3950 RCA BLVD.
#5000 #5000
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
S s UL TR

Suite, Apt. #, etc. Suite, Apt. #, etc. o1 1720%_ Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 65-0138933 Not Applicable
ap Couniry ap Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I
701 US HWY ONE Strest Address (P.O. Box Number is Not Accepiable}
STE 402
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registared agent

SIGNATURE
Signature, typed or printed name o registered agen! ard litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TIE [ Change [T Addition
NAME BILLS, JOHN C. NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS, FL 33410 CITY-5T-2IF
TALE VP [ Delete TILE [Jchange [T Addition
NAME GRIFFIN, JAMES E NAME
STREETADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 GITY-ST-ZIP
e P O etete TITLE O cChange [ Addition
NAME - BILLS, JOHN CLARK NAME ’
STREET ADDRESS | 3950 RCA BLVD., #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TME [ Delete TIME [ change [ Adgaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ Detete TITLE O change  [F addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ed.

changed, or on an attachment with an
SIGNATURE:C_ —oin] C. BIlLS /zo/aw SWl (3 7- 7557

-
/?R:NATURE ANSFrPED-eR PRIFFTED HAME OF SIGNENG OFFICER Ot DIRECTOR 7 oae Dayteme Phone

-



