2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P00000005891 Mar 03, 2008 08:00 A
1. Ertity Naime S
ecretary of State

JCL MANAGEMENT, INC.
Principat Place of Business Mauling Arlgress
315 OLD QAK CIR. 1022 MAIN ST
PALM HARBOR FL 34683 UNIT A
2. Principel Piace of Busnass - No P O. Box # 3. Maidling Adcrase i

Suite, Apt. #, etc. Sule, Apl #, eic. 15t MOORE CR2E034 {10/07)

City & State Cuy & Stale 4. FEI Mumber Appied For

59-3622715 Nat Apphcatle
ap County Zp Country 5. Cenficale of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EPJBOLB’(%K\IKDCER. Swreet Address {P.O. Box Number is Nat Acceptatile)

PALM HARBOR FL 34683

City FL Zip Code

8. The apove named eriily Submets ths statement “or tha puroese of changing ns registared office or reqisterad agent, or toth, in the Sate of Florida. | am familiar with, and accept
the cbligalians of regisiesed agent.

SIGNATURE

AN, TP O PRIed BN O A Hd AN LAt TTE ]t 2ALin INGTE Fagsinrad Agurt o I raafuit 30 wher il g- NATE

< FILE-NOW 1M FEE! 1S°$150.00 -
After May 1, 2008 Fee Will Be $550.00
 Make Check Payable to Florida Depariment of State',

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution,  [[] Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

iE PD [ Daete THE [ change [ Adgilion
RAME HUTTON, LIND E HAME

STREET ADDRESS (315 OLD OAK CIR. ST3EET ADDRESS

om-s1-77 |PALM HARBOR FL 34683 CTY-ST. 7P 03,11 012 150,00

TIEE STD 7 Davete TINE ] Change [ Aadilion
NAME CHAYKA, CATHERINE L MAME

SIREET ADDRESS | 1480 GULF BLVD., #907 STAEFT ADORESS

CITY-5T1-71° CLEARWATER FL 33767 AR o'

TTRLE [ Derere TITLE O change  [] Axdibon
NAME HAME

STREET ARDRESS STREET ADARESS

CITY-ST- 717 CITy-ST-7IP

1LE (7 Dglete TITLE DCrange [ Aaditen
HAME HAVE

STRZET ADDRESS STAEET ADDRESS

CITY-ST-21P (4TY-51- 2P

TITE [ peste TRLE TJCrange T Additon
HAME HERE

STRZEY ADGRESS STAEET ADDRESS

aIry-§r- 2w CHY-$1-2IP

[} D Dele g O Crange [ Addition
NAME ’ HARE

STREET AGDAESS STREET ADTRESS

CITY-S1-23 CITY- ST 2P

12. | hereby ceruty that the miormatien suppied wath this filng does net gualfy for the exgrngtons contaned in Sectior 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate ana thal my signaiure snal have the same legal ettect as if made urder aath. that | am an officer or director
of the corporaton or the mcaiver O trustee empowared Lo executs this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 12 or Biock 11
it changeo, or vn an apeazhment wilh anaddress, with ail cther like empowered.

SIGNATURE: fagn. Clovny Do 22899 12 -23¢4Fr75 | |

SIGNATURE ARDTTYPED OR FRMNTED NAME OF SIGNING OF FICER OR CRECTOR Gute D ayvnio fnape 7




