2007 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

1. Entity Namo Secretary of State
J.C. POWER OUTLET, INC.
Principal Place of Businoss Mailing Address
8720 SEMIAHMCO PKWY 2755 HSTRD -
AR
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #. elc. Suile, Apl. #, ate. 15t MOORE CR2E034 (10/08)
City & State City & Slate 4, FEI Number Applied Fer
59-2877947 Not Applicable
Zip Counlry Zip Country B 5. Cerlificale of Slatus Desired (| gge'ggqiﬁ?s;m“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
BANE, BOBBI ‘
11908 COTTONEASTER CT Siroct Addross (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32821
City FL Zip Code

8. The above namad enlily submils this statemaont for the purpose of changing its rogistorad office or regislerad agent, or both, in tho State of Florida. T am familiar with, and accopt
the cbligalions of registered agenl.

SIGNATURE

Sgnalure, typed of phinted name of 1egisierad agenl and tila ¥ applicable. {NQTE: Registared Agen! signalurg rgquued when rensigling) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. D Added 10 Faes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
THLE P £ Delete TLE ’ [ Change [ Addition
NAMI COSTON, JEFFREY NAMC
sl anpiess | 2755 H ST RD SIRI LT ADDRESS
CIYLSI-2IP BLAINE WA 98230 Y517
T 1 elete e [ Change  [] Addslion
NAME NAME AL
SIRFET ADDRESS SIATTT ADDRESS .UUL}QD‘UE:@};-‘J 2b e
ClIV-$1-7P CITY-41- 2P 03/14/07-20038-020 150,00
il I polere i, [Jchange [ Addition
NAMI NAM
SIRET ADDRESS STAEFT ADDAESS
ely-s1-7Ip CIrY-SI-2IP
T [T Detele mu [J Change [ Addition
NAME NAMI®
SR | ADDRESS SV T ADDRE §8
CITY-5i- 210 CIlY-81- 2P
e . [ Delete I [ Change [ Addilion
NAME. NAMF
STREET ADPRESS SINEET ADDRYSS
CIY-81-2iP ‘| ciry-si-ap
nnx ] Delete L M change ] Additien
NAM: NAME
SIRLCT ADDRESS STREET ADDRESS
CITY-SI-21P CIY-ST-7IP

12. 1 horeby cerlify that the information suppliad with this filing doos nol qualify for tho oxemplions conlained in Section 119. Florida Statules. | {urther certify that the information
indicated on this rapert or supplemontal roporl is true and accurale and that my signature shall have tho samo legal effoct as il made undor oath; that | am an officer or diractor
of the corporation or 1he receiver or trustoo empowergd to oxocule this report as roquired by Chapler 607, Florida Stalutos. and thal my name appears in Block 10 or Block 11

il changod. or on an attachment wilh an ad | olhor like empoweared
22867  Bp0566 7l

- o =

SIGNATURE:

1




