FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000096435 04-24-2006 90361 017 ***150.00
1. Entity Nama
J.C. ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Businass Mailing Address ]
7703 2ND AVE NW P.0.B0X 14098 U
BRADENTON, FL 34209 BRADENTON, FL 34208 60029719
T v SO RIETARIER R
Suita, Apt. #, elc. Suite, Apt. #, te. 03312006 Chg-P CR2E034 (11/05)
City & State Clty & State 4, FEI Mumbar Appfied For
56-2292474 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g‘g"gixs‘;ﬁma'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agont
Name
COLE, JERRY G
7703 2ND AVE NW Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
City EL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registaied agent and title it applcabla. [NQTE: Registerad Agent signature required whan roinstating) DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [J Change ] Addition
NAME COLE, JERRY G NAME
STREET ADORESS | 7703 2ND AVE NW STREET ADORESS
CITY-ST- TP BRADENTON, FL 34209 CImY-S7-7P
TITLE M Delete TITLE {7 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TMLE O Detete TME J Change [ Addlticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- P CY-S7-2P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CATY-ST- 2P COY-5T-2P
TMe 2 Delete TIME [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P GiTY-ST-2P
TTE ] Datete TILE O Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chepter 119, Fiorida Statutes. | further cortify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: ¢/ ‘{ﬁ/ oL  TH Ix £6/)
Dayime Phons 8

SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




