FILED

2097 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

. ANNUAL REPORT

DOCUMENT # L60803 Secretary of State

1. Entity Name

JCJ OF PINELLAS, INC.

Principal Place of Business Maiing Aadrass

% BRADLEY C. MULLINS % BRADLEY C. MULLINS

6800 SUNSHINE SKYWAY LANE 6800 SUNSHINE SKYWAY LANE

ST PETERSBURG, FL 33711 LIS ST PETERSBURG, FL 33711 US

NG AR

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTop I

39-1667915 Not Applicable

$8.75 additional
Fee Required

§. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

RS2 S S L DO NOT WRITE
ST PETERSBURG, FL 33711 IN THIS SPACE

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

SIGNATURE
Sigrature, iyped or printed name of registored agent and bile )} sappbcable. (NOTE: Regsstersd Agent ngnaiure requirad when remataing) DATE
9. Election Campaign Financing $5.00 May Ba . - e
Afte:' ﬂfy’!‘?‘ggé-f;felam%sg -g.’?SO.GO Trust Fund Gontributign O  Addedto Fees U UUDUU?‘} 1]_35_ 3 - .
{58 SA0P-000 5-007 1500, 00

10, QFFICERS AND DIRECTORS |
TE DP
NAME MULLINS, JEROME J., SR.

STREET ADDRESS | 401 N. CARROLL ST.
CITY-8T-21P MADISON, WI

TTLE DST

NAME MULLINS, CARCL M
STREET ADDRESS | 401 N CARROLL 8T
CITY-ST-2IP MADISON, WI

TILE ov
NAME MULLINS, JEROME J JR

SIREET ADDRESS | 6B00 SUNSHINE SKYWAY LANE
CiTy-5T-2IP ST PETERSBURG, FL DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this Tiing doas not qualify for tha axemptions contained in Chapter 119, Flarida Statutas. | further certily that the informaton
indicatad on this report or supplemenal report :s lrue and accurate and that my signalure shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowared lo executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachmentwith an address, with all other like empowered.
SIGNATURE: Z#//” flloedse. Larol M. Mulltus 4{/7.7,&1 £08-2.57-068]
Dale

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¥




