FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P04000040108 03-26-2007 90071 035 ***150.00
. Entity Name
JC MARKETING GROUP, INC.
Principal Place of Business Mailing Address q U U lj 1 b !;| U
14266 NORTHWEST 19TH STREET 14266 NORTHWEST 19TH STREET :
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
TS VR MRS AR RARD
Suite, Apt. #, etc. Suite, Apt. #, slc. 03052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
65-1220117 iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gg.;iﬁfﬂlionai
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l 2ip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or pritled neme o registered agent arg bile il appleatio (MNOTE Register o Agent sigratuse requirgd when ramgtatngl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TNE PTD O Delete L [ change  (J Addition
NAME YOUNKER, JAMES R JR NAME
STREET ADDRESS | 142686 NORTHWEST 19TH STREET STREET ADDRESS
CITY-ST-21° PEMBROKE PINES, FL 33028 CITy-St-ZiP
TIFLE 5v O pelete TITLE [ Change  [_] Addition
NAME LAMPO-YCUNKER, CHRISTINA M HAME
STREET ADDRESS | 14266 NORTHWEST 19TH STREET STREET ADDRESS
CITy-ST-2P PEMBROKE PINES, FL 33028 cny-st-zip
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2i7
TME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for Ine exemptions conlained 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlajgnt with an address, with all other like empowered.

1

o P 7 XL Sames R \'/oqq\(e,rS& 2-08-01

Unnmne AND TYPED O PRINTED NAME OF 51GN G JFFICER OR DIRECTOR Disytirme Prone &

SIGNATURE:

éGg4y 8171 Y4o77



