FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #112892 Secretary of State
(03-20-2008 90027 026 ***150.00

1. Entity Name
J.C. POULIN, INC.

Principal Place of Business Mailing Address
460 ZELOA BLVD C/0 E. PATERNIT! o
DAYTONA BEACH, FL 32118 US 555 W GRANADA BLVD,, C-10
ORMOND BEACH, FL 32174 US
. T et
bZ_ Qobtn%bn__ .S ..
Suita, Apt. #, etc. Suite, Apt. #, etc. 02282008 ChgP CR2E034 (12/06)
(prenby
@ & State, T City & State 4. FEI Number Applied For
veneLc 65-0142000 Not Applicable
Zip Country Zip Country . . $8.75 Addmional
\1961 q L.) e onADA 5. Centificate of Status Desired O Feo Reqyjred
. _ 8. Name and Address of Current Reglistered Agent 7. Name and Addn of New Reglstered Agent -
Name

PATERNITI, EDWARD D CPA

555 W GRANADA BLVD., C-10 Street Addrass {P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174: ™

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signiatice, Typed O Drinec A of foQrstored BpBNC il U6 if EppECate. (NOTE: Rexysterad Agent sipnatire required when reinetating) DATE
7 FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST T [ petete TME <7 . W Change [ Addition
8 .
NAE . POULIN, JEAN CAMILLE o solis Jean - Cawadde :
STREET ADORESS | 460 ZELDA BLVD. smraess | (2. REBinson D% .6 -
cy-S1-ap DAYTONA BﬂCH. FL CIFY-S¥-2P Giranby LD UE be oy CA-V\ acla \J Al (:q Ll
HILE S 2 L Detete TMLE 'T [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 Delete TME [ change ] Addition
NAME b NAME
STREET ADDAESS STREET ADDRESS -
CAY-ST-2P CITY-ST-2IP
e 0 Detete TME {0 Cange (] Aadition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Detete IMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
GIFY-S1-2IP CTY-ST-2IP
TMLE 2 Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CY-57-2P

12. | hereby certi
indicated on this

& information supp
Epyrt or supplemeptdl reportis true an:
0

igd-with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

red ) 450 - 373_




