FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000034028 - 04-07-2008 90031 004 ***150.00

1. Entity Name

JCOT CORPORATION, INC.

Principal Place of Business Mailing Address q u U b U 1 l ht
194517 GULF BLVD P 0 BOX 2970
STE 609 WINDERMERE, FL 34786-2970

INDIAN SHORES, FL 33785

42 '\?)w\\_ng‘*w\ Ave N
Suite, Apt. #, etc. Suite. Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & Stae City & Stale 4. FEl Number Applied For
Sh. ?’o\—us ‘owi FL 59-3710566 Not Applicable
%333 o Country vs A e Cauntty 5. Certificale of Status Desired.— ~[] Eg;g;g?:;“@a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ad Agent
Mame
ALLEN, JAMES S JR
19451 GULF BLVD #609 Street Address (P.O. Box Number is Not Acceptable)

STE 609
INDIAN SHORES, FL 33785

City FL I Zip Code

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

SIGNATURE
Sigeatuee, typad or peanted name of reqisterad 20enl ano Litle # apphcable. (NOTE: Ruglsiered Agen glgnalure reguled whan reingtating) DATE
FILE NOW!I FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [J Change [ Addition
NAME ALLEN, JAMES S JR NAME
SIREET ADDRESS | P O BOX 2970 STREET ADDRESS
CIiY-ST-2P WINDERMERE, FL 347862670 CiFy-ST-21P
TILE ’ [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-4iP
TrE " [3 petete N e ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-SE-2P
TITLE O Deleta e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2IP Ciy-ST-21P
TINE O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-ST. 2P
TME 1 Delete i [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CiTY-5T-2IP

12. hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs this repont &s gaguired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Bleck 11 if

changed, ¢r on an attachmen! with ap address, with ail oth empowered,
SIGNATURE: Q’-«M .4 Y-/~ 0 £ Yo - 44963433

W AND TYPED OR PRINTED OFFIZER OR omecry Date Daylirte Phone #




