FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000040108 02-15-2006 90024 039 ***150.00
1. Entity Name
JC MARKETING GROUP, INC.
Principal Place of Business Mailing Addrass ] N
14266 NORTHWEST 19TH STREET 14266 NORTHWEST 19TH STREET 50015436
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
Suite, Apt. #, atc. Suile, Apt. #, elc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1220117 Mot Applicable
Zi Count Zi "
i ountry s Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Nams and Addrass of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
PO . Nama
SPIEGEL & UTRERA, P A.
1840 SW22ND'ST. Streat Address {P.O. Box Number is Not Acceptable)
4THFLOOR - wd g
MIAMI, FL 33145 2
City Zip Code
|- FL |
" 8. “The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
*|* * the cbligations of registered agent.
!SIGNATURE -
* i Signature, typed or printed nama of apant and toe it 3 {NOTE: Registerad Apent signature raquired when reinstating) DATE
", FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PTD 0O petete TMLE [Jchange [ Addition
NAME YOUNKER, JAMES R JR NAME
STREET ADORESS | 14266 NORTHWEST 19TH STREET ' STREET ADORESS
CITY-51-2IP PEMBROKE PINES, FL 33028 CITY-57-2P
TIME Sv 7 Detete TILE [JChange [ Addition
HAME LAMPO-YOUNKER, CHRISTINA M NAME
STREETADDRESS | 14266 NORTHWEST 19TH STREET STREET ADORESS
CITY-S1.2IP PEMBROKE PINES, FL 33028 CIFY-55-2P
TME [ Delete TITLE [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2IP
ME O pelete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13 [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TMLE [ Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver of lrusles empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all cther like empowerad.
SIGNATURE; Rugdee James R VYounkee I 2-12-06 954 - 8v1-440T
SIGNATURE A@FED OR PRINTED OF BIGNING OFFICER OR DIRECTOR l Cale Daytama Phona #




