2007 FOR PROFIT CORPORATiON

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P00000113317

1. Entity Name

J. C. LATELY ENTERPRISES, INC.

ecretary of State

04-18-2007 90181 035 ***150.00

Principal Place of Business

—H8o-usH-ane— (p3] LIS. HJ{;
NORTH PALM BEACH, FL 33408 Sko Y100 NORTH PALM BEACH, FL 33408

O Malllng Address

LS

Juvwver = -

DO NOT WRITE IN THIS SPACE

T R

01252007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
65-1067 161 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstared Agoent

RYAN, JAMES D
BT ISHWY—ONE () (4 waoy,vl She. oo

NORTH PALM BEACH, FL 33

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agent and litle if applicable

(NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TiFLE
NAME

[
RY AN MG
STREET ADORESS | TTRST IS HICHWA T ONE-2 0 emydi=fir SO
NORTH-PALM-BEACHPI33406-

ciry-st-21p

TITLE
NAME g{a

STREET ADDRESS | f, | -Oho Q’f o :
CTY -ST-2IP !!n&’dz%glnné%czn E‘ 35£ilg8

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

NE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TiLE

NAME

STREET ADDRESS
CiY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fili does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ! further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall bave the same legal effect as if made under oath; that | am an sificer or direttor

of the corporation or the receivegor trustee empower xecute this report as required by Chapler 607, Florida Statues; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%.h an address, all othgr fike empowered.

IGNATURE AND TYPED OR P TED HANRE OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #




