2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000096007

1. Entity Name

JSC DEVELOPMENT, INC.

Principal Place of Busness

JSC DEVELOPMENT
SARASOTA FL 34238

Maiiing Address

PO BOX 5735
SARASOTA FL. 34277

2. Principal Place of Business 3. Mailing Address

FILED
Aug 07,2006 08:00 Al
Secretary of State

Lo

CRAIN, JASON
PO BOX 5735
SARASOTA FL 34277

Suile, Apt, #, etc. Sutte, Apl. #, etc. 2nd MCORE CR2E034 (4/06)
City & State City & State 4. FEI Number 56'2295999 Applied For
Not Appicabie
Zip Country Zip Country 5. Certificate of Status Dested [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

obligations of registered agent.

SIGNATURE

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

Signaturg, typed or prntec name of regestersd agent and itk f appicabie.

{NOTE: Regrstoren Agont signature roaqured when ranstaling) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies 1t cid
not receiva prior notice. Fee to file is $150.00.  JRY

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

OFF ICERS AND DIRECTORS

11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

[ peters TME [CJchange  [J Addition

NAVE CRAIN, JASON e
FUaran ] nge/ g

streEr appress | PO BOX 5735 STREET ADDRESS Ao ng?gEJa fr\ﬁﬁ:‘E and 1R AN
CITY- 8171 SARASOTA FL. 34277 ChvY-5I-7IP Rl d NS ool h HE RSt i S el L S 3
s [ pelete mig [ change [ Addition
NAME NAVE
STREET ADDRFSS STREET ADIRESS
CITY-ST- 2P CIy-S7. 7P
TInE ' [ pelets TILE [ crange [ Addition
NAME NAME
STREET ADDRLES STREET ADDRESS -
CITY-ST- 2P CITY-ST- 29
TMLE _ [ petete TME [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-81-2IP
TMLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81 2P ITv-51-21P
M O pelete e [ change [ Aaditicn
NAME MAME
STREET ADDRESS STRCET ADDRESS
CIy-ST-7P CITY- 8T-ZIF

changed, or on an attachment with an address, with all other ke empowe(ed

SIGNATURE: JAXOA  CRAIN

12. | hersby certity that the information supplied with this filing doss not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify thal the information
naicated on this report or supplemental report 1s trua and accurate and thal my signature shall hava the same legal effect as 'f made under oath; that | am an officer or director
of the corporaton or the racever or trustes ernpowered to executa this report as recured by Chapltar 807, Florida Statutes; and that my name appears in Block 10 or Black 111

7-%4 .00 (39313 06/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING y‘FlCER DR DIREC

froog o
Data

avtum: Prena #



