2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # P04000024877 Secretary of State
1. Enlily Name
02-15-2007 90053 033 ***150.00
JSC POCLS, INC.
Principal Place of Businoss Mailing Addross
810 105TH AVENUE N 810 105TH AVENUE N
O
‘2ﬁ. '_Plincipal Placc of Business - No PO Box # 3. Mailing Addrass
2207 (eeland teicpis 2507 Leeland Heghis
Suite, -AE* ote. ~ Suilgy Apt # felc. ~ 1st MOORE CR2E034 (10/06)
Ll - 8.e
Ciy & Slale Cily & Slate 4. FEI Number _ Applied For
| o Y{\; %\f\ PthQS\ F \. l_g"\{qh Bee s, F {. 52-2440397 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
3@ ._)a- i p 5-54 7(9 ub F)' 5. Certificate of Slatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

COOMES, DONNA M

210 08T AYEAUEN A G ERE Bl lghts Bicd

fovich Beres FL 33672

8. The above narpgd enlity submits this slatement for the purp

{ changing its registered office or regidtered agent, or both, in ke Slale of Fiorida, | am familiar with, and accept
the obligation$ ol registered agent.

\ 2273 4/}4 . J-5- O+

Signaiure, typed or prnled narme of regislered agent and nilg rhnl% ’ (NOTE Regislared Agent dignatute requiced when reinstating} DATE

SIGNATURE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD . O pelete fiLe [ change [ Addition
NAMT COOMFS, JEFFREY S NAMI

Sicti apprcss | 810 105TH AVENUE N SIRLLT ADDRESS

CIry-ST-2IP NAPLE§ FL 34108 CITY- SI-21p

L VSD - 1 Delele I O change [ Addivon
NAME COQOMES, DONNA M NAML

sTREcTADDRESS | 810 105TH AVENUE N STREET ADDRESS

CiTY-$1-2IP NAPLES FL 34108 Cny-sI-2p

L O patele i [ change  [] Addilion
NAMIE NAME.

SIREE] ADDE S5 SIRIET ADDRESS

CITY-SI-2IP CAY-ST- 7P

e 3 oelele TILE O Change [ Addition
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CIry-SI-2IP CIy-$1-2

TITLE O Delete 1ITLE {1 Change [ Aadilion
NAME HAME

SIREEL ADDRESS STREET ADDRESS

CITY S1-ZIP CITY-ST- 2P

1113 [ pelela e [} change ] Addition
NAMC NAME

SIREET ADDRESS SIFFET ADDRESS

CITY-ST-2P CIY-S1- 27

12. | hereby cerlify thal the informalion supplicd with this filing does nol qualily fer the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl o supplemenial report is rue and accurate and thal my signature shall have the same legal cflocl as if made under oath; that | am an officer or direclor
of the corporation or thoffdceiver or rusiee empowered lo execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appoars in Block 10 or Biock 11

if changed, or on an alt enl with an address, with all, clhepfke empowered.
«M /7 o/ 5-0F 225 3689108

BIGNATURE AND TYPED OR PRINTED NAME BF SIGRING OFFICER OR [ R Dae Cayiime Phane &

SIGNATURE: L

r




