2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122034

1. Entity Name - J
STOCKING SHOWCASE, INC.

Principal Place ol Businass

1800 OLD MOODY BOULEVARD
BUNNELL, FL 32110

Mailing Address

153 FRONTIER DRIVE
PALM COAST, FL 32137

FILED
May 01, 2008 08:00 AN
Secretary of State

L D

04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-4181985 Nol Applicable

5. Certilicate of Staus Desired O $8.75 additionat

Fee Required

CONCIA, STEVEN
153 FRONTIER DRIVE
PALM COAST, FL 32137

8. The above named entity submits this statement for the purpase of changing ils registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sgnaturs, typed or prnted neme ol regetared agant and 1nle § appicable.

{NOTE: Registered Agent signature requred when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 14, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

Ua0an0341569
05/28/08-80111-015 150.00

10

OFFICERS AND DIRECTORS I

TITLE
NAME
STREET ADDRESS

p
CONCIA, STEVEN
153 FRONTIER DRIVE

CITY-ST-7IP PALM COAST, FL 32137

TME

NAME

STREET ADDRESS
CIy-$T-2IP

TME

NAME

STREET ADDRESS
Cry-SsT-2IP

TME

NAME .
STREET ADDRESS
cmy-ST-2IP

TIMLE

NAME

STREET AHMESS
CITY- §T-219

TME

NAME

STREET ADDRESS
CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the examplions contained in Ghapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statwies; ang that my name appears in Block 10 or Block 11 if

changed, or on an aflachment with an addrass

th all cther Ii\ke empowerad.

STEVEN  ConclA

Veofo? - 6937



