2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000086469

1. Entity Name

JGC 1, INC.

LApr 24,2008 08:00 AV
Secretary of State

Pringipal Place of Business

8448 NORTH 56TH STREET
TEMPLE TERRACE, FL 33617

Mailng Addross

8448 NORTH 56TH STREET
TEMPLE TERRACE, FL 33617

R AR T

CIACCIO, JAMES G

6730 MAYBOLE PLACE Lt

TEMPLE TERRACE, FL 33617
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04202008 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
54-2119755 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or beth, in the State of Flonda | am farniliar with, and accept

the ohligations of registered agent.

SIGNATURE
. » Slgnalyre, typed or priniad name of ragistered agan? and tile if applicabld.

(NOTE: Ragistarad Agent signalure requyred when re:nstating} CATE

FILE NOWI!! FEE IS $150.00

"after May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE D

MAME CIACCIO, JAMES G

STREET ADDRESS | 6730 MAYBOLE PLACE
CITy-ST-2IP TEMPLE TERRACE, FL 33617

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
City-§T-2iP

TME

NAME

STREET ADDRESS
cy-ST-2P
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12, | hareby certify that the infarmation supplied with this filing does not quality {or the exemplions contained in Chapter 119, Florida Statutes. | 'iurther cemly that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr lrustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that’ my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment

SIGNATURE:

an address, with all other like empowered.

!
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/BIGDMTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




