2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P0200010728

1. Entity Name

JFL ASSOCIATES, INC..> 7.,

Apr 13,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address 1
101 MAINSTREET " .0 e 7 BIODEVONCANET VT e e e e
SUITE # B e .... DRANCHBURG, N} 08853  US : ' '
SAFETY HARBOB‘ FL \34695:-‘ U'S '-‘ c PRET 1) FEHS SR LAFEPIN X Rird B IR - . .
— ——" |WWCAA A O EAONG .
04082007 NoChg-P  CR2E034 (11/05)
4. FEI Numnber Applied For
) 58.2495632 Not Applicable
8. Certilicate of Smws Desired - [ ?(ggfq l‘::ﬁib"a'

8. Name and Address of Currsnt Registered Agent

LOVE, JOHN F

101 MAIN STREET

SUITEB

SAFETY HARBOR, FL 34695

8. The above named entity submits this statement for the purpase of changing its regisiered office or regisiered agent, of both, in the Slate of Florida. | am familiar wilh, and accept

the obligations of registerea agent,

SIGNATURE

Signature, typed or printad name of regAered agent and tilie if pplcabie,

(NCTE: Regstered Agert &ignature requesd when tensteting}

h 8, E_le;slion C-a;paign ﬁnanéing

1 .
FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

' After May 1, 2007 Fae will bo $550.00 0
S Y -

ey TN

Pt - 2

e T T et g
$5.00 MayBe- |, 10,3 T ey pthe
Added to Fees

0. , v~ OFFICERS AND DIRECTORS, ** " 4

mee . Py
P

STREET ADORESS

CITY-S1-21P

-

[E AL et
LOVE JOHNF =~~~ =7 =~ =7 =
8§10 DEVON LANE

BRANCHBURG, NJ 08853

nMme

NAME

STREET ADDRESS
CiTY-ST-2P

CITY-S1- 2P

e

RAME

BIREET ADDRESS
Cry-$1-2p

TE

NAME

STREET ADRESS
cry-sr-ap

TLE
NAME
STREET ADDRESS

THLE
HAME

STREET ADDRESS
CIIY-57-2P

L 04,20/ 07~80164=D17 1501, 00

T e

doooonToglLe

12. | hergby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatect on this report or supplemental reporyis true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or diregtor
execute this report as required by Chapler 807, Flariga Sm7an

of the coerporalion or the receiver ar trustgl g
changed, of on an attachment with an g

per iike gmpowered.

at my rame appears in Block 10 or Block 11 if

5950280

SIGNATURE:

7

Daytrnp Phone #

Vel ()




