2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000110410 Jan 25,2007 08:00 A
1. Entity Namo
J.P. FLEET CONSULTANTS, INC, + Secretary of State
Principat Place of Buslnes-s Mailing Address
5535 WEST BAYSHORE DRIVE 5536 WEST BAYSHORE DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
§ i IR AR
2. Principat Place of Business - No PG, Box # 3. Mafling Addross -
Suito, Apt #. olc, Sufle, Apt # ofo. - 15t MOORE CRZEQ34 (101”06}
City & Stato ) City & Siaie 4. FEI Numbar 16-16446886 Appliod For
Not Applicable
Zip Cauntry Zip Cotiniry 5. Cerlificate of Slatus Desired c gi'gi L’:;’:;"’“a'

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BAJLEY & TRUMBO, P.A. -
340 N. CALSEWAY Street Addrass (P Q. Box Number is Not Acccplablc)

NEW SMYRNA BEACH FL 32168

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiored agent. o both, inthe Slale of Florida. 1 am familiar with, and accept
the ohiigations of regisiorad agont. :

SIGNATURE

SENAIL, TS0 OF DURied RETE of reqstarsd agenl and fe T spplicabile INOTE Rogrsterad Apgant sighai topuired when tei gt DATE

FILE NOW!S FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing  $5.00 may se
Trust Fund Contribution. TJ  Addedto Fees

10. T TFFICERS AND DIRECTORS i 11. o ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ik DIR. ' 0 et ol [ Changé [ Addiion
PEACCCK, ROSCOE 1l - . .

A EACOCK, ROS K UIOODUS03S3E

SIfEE1 a0Bkess | 5536 WEST BAYSHORE DRIVE STRFETADDRESS M2 A-00023-018 150, 0

ore o1 ap } PORT CRANGE FL 32127 syl 20 - ) *

T ’ 1 petete T T Change [ Addision

A NAME

SIEFT ADDRESS SiFEE] ADDRSS

CaTY-ST 2 SIS TP

i ’ 1 Detete l Hor 3 change [ BdGion

Nestt HAMI

SIREE § ADDRESS . — I STRLET ABPRISS, | L ) ) o

e stnr ] ' T ety sT-21p

AR - - I Delete I o : TT8hamde [ Addidan

MM NAMS

SEREE T ADDRESS SIfL] ADDIESS

CirY S0 iy S AP

BHr o - [ pelete Tl [ chanie [ Addien

HAME HANE

SIRETT ADDRESS STHH T ADSRESS

CiFY ST AP CITy &1 2P

T o - Todee ¥ [ Change - ] Addition

Nt NAME

SIRECT ADDRESS STAFET ADOPISS

Ciry-sf 2P oty 51

12, | hergby cortify that the information supgaiied with: this fling doos nat qualify for the oxemplions contained in Scclion 119, Floride Stalutes. | fugther cantify that the Information
indicated on s roport of supplemental report is true and acggrate ard thal my signature shall have ihe same legal elfect as if made undor oath; that ! am an officer or dirccioy
of the corporation or the recciver or trustee empowered 1o, cule this report agdequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atta nt with an addross, wilh s fike cmpoweTel T

SIGNATURE:

T S:GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

T/// Z_Z/O 7 356‘5‘27’-3-655,/

Daytime Phone #




