2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P00000088352

1. Entity Name
JNC CROSSING, INC.

Secretary of State

Mailing Address

210 NORTH MAIN STREET
LAKE PLACID, FL 33852

Principal Flace of Business

210 NORTH MAIN STREET
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

ARG A

Feb 17, 2005 08:00 AM

01242005  No Chg-P CR2EQ34 (10/03)

4, FEi Number ) Appiied For
59-3671764 Not Applicable

5., Certificate of Status Desired O $8.75 Addition!

Fee Required

R T

6. Name #rid Address of Current Registered Agent

BROWN, CINDY

210 NORTH MAIN STREET
LAKE PLACID, FL. 33832

IN THIS SPACE

8. The above named entify submits Iis statement for the purpose of changing its registered office or registerad agerit, ar beth, in the State of Florida. [ am familiar wiih, and accept

the obligations of registerad agent, :

SIGNATURE

Signalure, Iyped or printad name of registerad agant and fille i applicabile

(NOTE. Registersd Agen! signotura raquired whan seinslating)

FILE NOW!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carﬁpaign Financing ~

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS

_

v akel et wm L.

DpP

BROWN, JIM

210 NORTH MAIN STREET
LAKE PLACID, FL 33852

WRE

NAME

STREET ADDRESS
CITY.57-2F

DVPS )
BROWN, CINDY

210 NORTH MAIN STREET
LAKE PLACID, FL 33852

TIME

NAME

STREET AQDRESS
CITY-ST-2P

= Henogogae
i 02717/ 05800

a4
24-123 150,00

TMLE

FAME

STALET ADDAESS
LTy -ST- 1P

DO NOT WRITE

e

NAME

STREET ADDRESS
ciy-81-2i#

————===IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-JF

TITLE

NARE

STRELT ADDRESS
Ciry-S7-2P

12. | hereby cerfify that tha informatian SUPPEd vith this fling does rivt qualily for the exampilon stated In Section 119.07

indicated on this report or supplemental report is rue and accurate and that my signature snall have the

3)(13, Fiorida Statutes. | further cartify that the information

same legal estcz 2s If made under cath; that | am an officer or director

of the corporation or the receiver of rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name apthears in Block 10 or Blogk 11

changed, or an an attachrent with an address, with all other ke empowerad.

SIGNATURE: (‘ MWM

SIGNATURE ANT TYPED OR PRINTED RAME OF $IGNING GFFICER OR CIRECTOR

(HB 55060

Daytima Phona #

S)/p1(o%]1




