FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000002967 06-05-2008 90002 027 ****6] 25
1. Entity Name
FLORIDA JCI SENATORS, INC.
Principal Place of Business Mailing Address ’ .
4670 ANCHOR LANE 4670 ANCHOR LANE ) B 00 4 4 0 7 ﬂ
PENSACOLA, FL 32514 PENSACOLA, FL 32514
P P SR AR AT TR 1A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 05312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0508833 Not Applicable
Zp Country ap Country 5. Certificato of Status Desired ] Eg'gasql‘:ﬂ”""a}
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
SUTHERLAND, STEPHEN E
4670 ANCHOR LANE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations or}d?isler?i agent. N

SIGNATURE S

Signatura, typad or prinled narne‘g';{g-m agant and bile aph;-:h.c;ae. (NOTE: Ragisterad Agant signaturs required whan reinsiating) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vD B Delete e = N Change  [J Addition
NAME MILLER, SHARON HAME Doy Ve Eq wiell
STREET ADDRESS | 234 LANDFCRD PARK DR STREET ADDRESS [ 30 M BRCLE
ory-s-2¢ | DAVENPORT, FL 33837 o578 e e Boeach N DHRAGE 2
TITLE O Delatn TLE TD [ Changs WMdnm
NAME GOLDBERG, JOE NAME Do ora JeanGronucid
STREETADDRESS | 5496 S. NOVA RD smesrooress (OB Nerdh Qo Dr
ov-s-2p | PORT ORANGE, FL 32127 or-s-28 sy wyaod XL 320821
e VD O Deters TLE o O3 crange ] Adition
NAME SEWELL, DOYLE NAME Pedhh B rash
STREETACDRESS [ 230 11TH CT STREETADCRESS [ ent, N WS QP B\ ve.
cm-sT-Z¢ | VERQ BEACH, FL 32962 BY-ST-2P SgonriSe WL Dyamae)
TITLE sp 54 Detme THLE Yo RChange [ Addition
NAME EBBITT, DON NAME Toe Cad be
STREET ADDRESS | P.O. BOX 991 swE sS4 e S !kbuf\\r%&
CITY-ST-2P KEY WEST, FL 33041 CITY-ST-2IP ‘,o‘__\ OSeame T L DDA
TILE vD 88 Deles TTLE D = (3 Change (x] Addition
NAME ELLIOT, KAY NAVE Q\,_(m.ml hoLms
STREET ADGRESS | 5018 GREENBROOK LANE STREETADDRESS [B AR oaztty Loudse Dr
CITY-57-7P LAKELAND, FL 33811 CHTY-ST-ZF fb.rnmo.c\ Ly Fo 3324 Q{
THE £ Delety e Y O ' Olcrange |5 Additon
NAME . HAME LOr ey Aok er mon )
STREET ADDRESS st aneness Yo 1B S sH Aye. Q. X
CITY-ST-2P CITY-8T-2P ﬂl&Q\'\lH)_“\ T Al oo

12. 1 hereby certify that the information suppliad with this filng does not gualify for the exemptions contained in Chapter 119, Florlda Statules. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ieport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with a) other like em Qr 454 q e ‘ -
SIGNATURE: @M%MM Deéloru, Gronvold 6;/9—/05' () 437§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




