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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000113317

1. Entity Name

FILED
Apr 10,2008 08:00 Al
Secretary of State

J. C. LATELY ENTERPRISES, INC.

Principal Place of Business

631 US HWY ONE
STE100
NORTH PALM BEACH, FL 33408

STE100

Mailing Address
631 US HWY ONE

NORTH PALM BEACH, FL 33408

= DO

6. Name and Address of Current Reglstared Agen
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RYAN, JAMES D :
631 US HWY ONE

STE 100

NORTH PALM BEACH, FL 33408
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8, The above named entity submils this statement for the purpose ol changing its regislered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGnaturs, typsd Or prinled name of 1eGIstered ageal and e i applicasia

(NOTE Regislared Agent signalure raquired whan rainstaling) DATE

FILE NOW! FEE IS $150.00
Aftor May 1, 2008 Feoe will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
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[4/22/06-30075-015 130.100

10. OFFICERS AND DIRECTORS
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NAME RYAN, JAMES D

STREET ADCRESS | 631 US HWY ONE STE 100
CITY-5T-2P NORTH PALM BEACH, FL 33408
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TITLE

NAME

STREET ADDRESS
CIry-si-2p

oy e &
] if,‘; A Efg,’;gffu b 153( %

g ke
s ol é_’
U

i
JE'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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indicated on this repost or supplemental report is true and accurate and that my signature shali have the same legai sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all othe

empowersd.

H-Fro% 18/~F4-3720

SIGNATURE: 1\ _/ ,&@4

ED OR PRINTED NAME OF BJGKIHO/PFICER OR DIRECTOR

Dats Caytime Phone #
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