FILED

" 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000088352 05-08-2006 90291 049 ***150.00
1. Entity Name
JNC CROSSING, INC.
B 37 I

Principal Place of Busingss Mailing Address . . .
2TONCRIHMANSTREET— 07 A (VAN 210 noRTH MAIN STREET 0T A7 - v ' L
LAKE PLACID, FL 33852 AVL  Take pLACD, FL 33852 A AV o
e S ARARER I AOACATRRSIR T

Suite, Apt. # elc. Suitg, Apl. #, eic. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

58-3671764 Not Applicabta
Zip Country Zp Country 5. Certificate ol Status Desired [ gese'gesqgf::“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

BROWN, CINDY C\, IDD\) | BTOLLS\’\
240 NORTH MAIN STREET Streal Address (P.O. Box Number is Mot Acceplable)

LAKE PLACID, FL 33852

D09 - MANY AV
Gity LY— DLMD FL IZi% >

8. The above named entity submits this statement for the purpose of changing its registered olffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligalipns of re\i:(tc:ijit.
SIGNATURE st W
Signature, typed or printed name of registered agent and Litle il applicable. {NOTE: Regislered Agenl signature required when reinatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O vetete TITLE [ Change [ Addition
HAME BROWN, JIM NAME
STREET ADDRESS 219-NGR%r-+-ﬁ'h"n:!-N-<'>*ﬂ“‘"litEE'-l'-w;a’O‘i LMD Rot STREET ADDRESS
CiTY-81-2IP LAKE PLACID, FL 33852 CITY-5T-21P
ITLE DVPS [ Derete TITLE [J change [ Addition
NAME BROWN, CINDY NAME
STREET ADDRESS, | 246-NORTFHMAIN-STREETDO G KD NIBWD W STREEF ADORESS
CITY-ST-ZiP LAKE PLACID, FL 33852 CIry-st-2P
TITLE O Detele TITLE [ Change [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-71P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-2P CITY-53-2P
LE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F CIty-s1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: [ :jAA\L“\;\L«W /0//)@;/5[; Y3 4655069

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




