2007 FOR PROFIT CORPORATION FILED

.~ > ANNUAL REPORT —— Jan 10, 2007 08:00 AM

DOCUMENT # M99015

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

Secretary of State

Principal Place of Business Mailing Address
PO BOX 15534 PO BOX 15534
SARASOTA, FL 34277 IS SARASOTA, FL 34277 US

A

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE FEN AEpIca o,

65-0074461 Not Applicabla
- : $8.75 additional
5. Certificate of Status Desired M\ Fee Required

8. Name and Address of Current Registered Agent

S e o DO NOT WRITE
SARASOTA, FL 34235 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.

I

SIGNATURE : . -

Signature. typed o printed name‘of registered ng;nt and tithe If lp;;llt';lhh. (NOTE: Flsglsta;‘ad Agent siunal‘ure muuwred’ whsn‘ reinstali_ng) ' - DATE
R
FILE NOW!! FEE IS $150.00 9. Eioction Campaign Finanging $5.00 May Be
. Aftor May 1, 2007 Fee will be $550.00 Tryst Fund Condribution, 7, [0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME SOUDERS, JOHN F.

STREET ADDRESS | 4617 HAMLETS GROVE DR.
CITY-S1-21P SARASOTA, FL 34235

TITLE sSD HOooonse14.21
NAME SOUDERS, PAULA R 0is410s FJ?-BEIDS?-EE 15 158. 75

STREET ADDRESS | 4617 HAMLETS GROVE DR
CITY-51-21P SARASOTA, FL, 34235

TMLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE
NAME ‘
SIAEETADORESS | © ... .. - . o . el
CTY-ST-2P. |0 .- - . AT e e . .

TLE :¢ <36 2 Jar
TV .
STREET ADDRESS I FE - L 1 . . e e e e .. - e . -
CITY-ST-2IP

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shalt have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afl nt with an address, with all other like empowered.

SIGNATUREGZ——%‘\ ol F. SOLORS -7~ 97

1 INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Priona #




