2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000018321

1. Entity Name

Secretary of State
JCL INVESTMENTS, INC.

Principel Place of Business Mailing Address
3032 S 8TH ST/A1A PO BOX 653
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32035

L R

01032007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE par=ropeo Ao For

65-0994244 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (| Foo Roquired

6. Name and Address of Current Registered Agent

3032 6 aTH STIA1A DO NOT WRITE
FERNANDINA BEACH, FL 32034 'N TH'S SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agerit, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUR%\G( E ;334‘94"—’*-— { / 2 (c’?

o prinnd neme D Thxsiered agert and tiia ¢ cpplcable, [NOTE: Rogetared Agont signatire required wher: reinsating) T oafE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Gentribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS I
TLE DP
NAME LASSERRE, JONC

STREET ADORESS | 3032 S 8TH ST/A1A

CITY-ST-2P FERNANDINA BEACH, FI. 32034

e - LOO000E?T
o 010807 -5000
SIREET ADDRESS.
CiTy-ST1-2F

12

3-015 150,00

TIE
NAME

cmnae DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIy-SI-2IP

TIMLE T
NAME

STREET ADDRESS
CTTY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl of iko ermpowered.

SIGNATURE: C L ( '%m_( =1 qodng ldees

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




