2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 24,2006 08:00 AN

DOCUMENT # P02000087166
Secretary of State

1. Entity Name
JPC CONSULTING INC.

Principal Place of Businass Mailing Address
255 CAPSTAN DRIVE 255 CAPSTAN DRIVE
CAPE HAZE, FL 33946 CAPE HAZE, FL 33546

= RN S A

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Forld

75-0483781 Not Applicabie
5. Certificale of Status Desired [ gg—;gm?ml

6. Nama and Address of Curmant R_eg‘ istered Agent

St BTN DRIVE DO NOT WRITE
(CAPE HAZE, FL 33048 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, ar both, in tha State of Flnrida.' 1 am familiar with, and accept
tha ohligations of registerod agant.

SIGNATURE "
Signatura, typed or prinied name of registered agent and e if spplicabie. mxﬁwhhmdmmﬂmxamdmﬁmwﬁng) DATE
FILE NOWI FEE IS $150,00 $. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS ] | '
e PT
WAME COMBS, JOHN P }
STREET ADDASSS | 255 CAPSTAN DR
STST.IP | CAPE HAZE, FL 33946 .
- iy 00000529283
Bar il |l .
HAME COMBS, MARTHA A -
35/05/05-30065-023 1R0.00

STREET ADDRESS | 255 CAPSTON DR
Y -s1-219 CAPE HAZE, FL 33946

THLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE
HAME

STAEET ADDAESS

LY -ST-2IP

TiHE

NAME

STREET 40ORESS
CITY-$1-2P

12. | heraby cerify that the information supplied with this ﬁEiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accuvate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or the recaiver or rustes empowered 10 execule this report as required by Chapter 807, Florida Staliutes; and that my name appears in Block 10-or Block 11 if

changed, or on an att an addass, with all other ke empowered.
SIGNATURE: Gl THES)063
Date L Drytne Phone %




