2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000101256

1. Entity Name
JAC. MARKETING, INC.

Jan 12,2006 08:00 AM
Secretary of State

Principal Place of Business

3845 HUELYA COURT
NAPLES, FL 34109

Mailing Address

3845 HUELVA COURT
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

AREIEAERE A

01082006 No Chg-P CR2ED34 (11/05)
4, FEI Number ___"_\EF?“,‘??_FL
75-3099626 Nat Applicable
$8.75 additional

5. Certificate of Status Desived O

Fee Required

6. Name and Address of Current Registered Agent

CHANZES, JOY
3845 HUELVA COURT
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statemnent for the purpose of changing is registerad office or registered agent, of both, in the State of Florida, 1 am familiar with, and accent

the cbligations of registered agent

SIGNATURE

Sigralug, lyped or printed name of regislered agent and tile f applicable

{NOTE Regislered Agent signatra required whan reinstabing} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Carapaign Financing

55.[)0 May Be
[0 aAddedtoFees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME CHANZES, JOY

STREET ADDRESS | 3845 HUELVA COURT
CIFy 57-2IP NAPLES, FL 34109

TITLE

NARE

STREET ADDRESS
CITy-§1-2I

TTLE

NAME

STREET ADDRESS
CITY - 8T- 3P

WTLE

NANE

STREET ADGAESS
City -57- 77

THLE

NAME

STREET ADDRESS
Cry-ST-2P

mwe

HAME

STREET ADORESS
GITY-§1- 2P

LRI R RE E
b1/12/06-a0048-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this Rling dees not qually far the'exempﬁons contained in Chapler 118, Florida Statutes. | further certify that the informatlcn )
carate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
to fxecule this report as required by Chapter 807, Florida Statutes, and that my narmne appears in Biock 10 or Block 17 if

indicated on this report ar supplemental report is frug and
of the carparatian or the receivel
changed, or on an attachmen

SIGNATURE:

igh alf othfer like ermpowerad

5

A39-82/-§80¢

NAME OF saunic OFFICER OR DIRECTOR

/2 [ow
I 7

Nale Daytime Prene ¢




