FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P03000029517 04-30-2007 90454 034 ***150.00

1. Entity Name
JC BOOKKEEPING INC

e AVRVATD QUL W Y

Principal Place of Business Mailing Address

4631 BRIDGEDALE RD.
PENSACOLA, FL 32505

4631 BRIDGEDALE RD.
PENSACOLA, FL 32505

O

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Agaress
Apt. 4, . ite, AplL. #, .
Sue. Apt. 4. e1c Sufle. AL #. ete 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2379690 Not Applicable
Zi i it
P Country zp ountry 5. Ceriificate of Status Cesired [|] $875 Addmo"a‘
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARNLEY, JOYGE A
4631 BRIDGEDALE RD.
PENSACOLA, FL 32505

Sreet Aadress (P.O. Box Number is Nat Acceptable)

City Zip Code

T

FL

7

8. The abave namecfizmqty submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of @@Iered agent
.t ‘-

ot
SIGNATURE

Signare, ryped or prnted rame of registered agent and ttle if applicanle. (NOTE: Reqistered Agent signanes required when remstaing) DATE

FILE Now“l' FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. il Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 1 Delete TTLE [ Change [ Addition
HAME CARNLEY, JOYCE A NAME
STREET ADDRESS | 4631 BRIDGEDALE RD. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 CITY-57-2P :
TITLE VD 1 Delete TILE [ Change [ Addition
NAME MEAGER, SHIRLEY E HAME
STREET ADDRESS | 1200 JOJO RD. STREET ADDRESS
CITY-st-2P PENSACOLA, FL 32514 CITy-ST-21P
TITLE 7 Deleie TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-7P CY-51-79
TITE T Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-20P CTY-ST-ZP
MLE T pelete e {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§7-2IP
TILE ] Detete e [ Crange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualily for lhe exemptions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered (o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other lixe empowered.

‘//27/0 7

SIGNATURE: —U’)wca a _

SIGATURE AND TYPED GR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

P50 Y4535 -57 b

Daytena Phone #




