2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}- ~_ FILED
DOCUMENT # P02000050656 ) S Mar 02, 2005 08:00 AM

1. Entty Name — Secretary of State
JSG FLORIDA INVESTMENT, INC.

Principal Place of él_.lslne-ss_ o

Mailing Address

12360 MC GREGOR PALMS DRIVE 12350 MC GREGOR PAILMS DRIVE
FORT MYERS FL 33908 . FORT MYERS FL 33908

Stite, Apt. #, etc. - o Sute, Apt f, etc. 1t MOORE CR2E034 (10/04)

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

01-0698680 Not Applicable
Zp Cauntry Zp Couniy 5, Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) o " 7. Name and Address of New Registerod Agent
T ) Name )

#g,SSS%NI\;ig“éEERGg%QéALMS DRIVE Streat Address (P.&. Box Numbaer is Not Acceptable)
FORT MYERS FL 33908 -

City FL ‘ Zip Code
8. The abave named entity submfts s statemenjdo e pf changing its registerad affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regi -
SIGNATURE "
/ T TNOTE Regsterad Agent signaturs raquied when runs@tng) . DATE

FILE NOW!t! FEE IS §150.00 (.~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, _ OFFCERS AND mPECTORS 1. ©  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' ’ ) " O pelete mng - : O Ch.ange I Addiﬁgh
NAME JIPSON, MIKE R NAME ;%EE‘QDEQE%BSD?D § 150,00 i
STREETADDREES | 12360 MC GREGOR DRIVE SIHEET ADERESS 13/02/05-80030-021  150.

CIY- 51 2P FORT MYERS FL 33308 . o CHY-§T-2IP

MLE D T - T Delete e Jchange [ Addition
NAME SCHAEFFER, PAUL NAME ‘
STREET ADORESS | 13224 HAMPTON PARK COURT STHEET ADPAESS

oiny.g1.2p FORT MYERS FL 33913 CHY-51.7IP .

TITLE D - ’ [ Delete TLE o O change [ Addifor
NAML GERLICH, ANDREA - NAME

CIREET ADDRESS 2124 SW SHT AVENUE T T 7§ SIRCFADDRESS

CHIY-ST. 2P CAPE CORAL FL 33881 N ] ’ SiY-ST-IF

WL, T : " T Deicte N Bids ) Cdchange T {Rdmﬁon
MAME HAME .

STREET ADORFSS . SIREEY ADDRESS

CITY- ST- 2P ° Mly-SL-2F

TRE T ) ) T Detele nnF J change ] Addilion
NAME NAME

SYRECT AGDRESS ' SIBE 1 ADDRESS

CHre-S1-TP . Cily Si- 7P

TLE S i 7 Delste TIRE D] Change [T Addition
NAME HAKL

STAITT ADDRESS SIRECT ADDRESS

Cify-ST-2p l CHy ST-2P

does nop gualify for the exemptlon staled in Section 119 O‘f(G)(D, Flarida Statutes. 1 further certify that the information
nccurald And that my signature shall have the same legai effect as if made under oath; that | am an officer or director

b this repog as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 111if
Howered,

12, | hereby certify that the information supplied with #ifs fling
indicated on this report or supplementaT;e’ﬁbrt is true ang
aof the corporation or the racelver or frustee ¢

changed, or on an attachmani ik
SIGNATURE: ,//

SIGNATURE ANT W2 P K NE OBFICER OROIRECTOR Date Dayime Fhane 4




