2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000066814

1. Entity Name

J C FINANCE SERVICES, INC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90087 031 ***158.75

Principal Place of Business Maiiing Address
P 0 BOX 1296 P 0 BOX 1396
STUART, FL 34995 STUART, FL 34995

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 {12/06)

Cily & Siate City & State 4, FEI Numbar Applied For

26-0084399 Not Applicable
Zp Country e Country 5. Cerliticate of Status Desired pd $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
——o HMame.. e m— e —— - ———— _— - —

CASTORO, JODI
1424 NW COCONUT PT LANE
STUART, FL 34994

Stresl Addrass (P.C. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of regislered agent.

SIGNATURE _
+ Signature. typed or onnted name of regislered agent and tle i apcecable. (NCTE: Regis:ered AJeAl $i0181U78 ra(uired wha remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P B Delete it President [ Change & Addttion
NAME CASTORO, VINCENT NAME Jodi Castere
SIREET ADDRESS | P O BOX 1398 STREET ADDAESS ey Coconu £ Pt Lane
or-sT-2P | STUART, FL 34995 CITY- S1-2P Stuart L 3994
TITLE O peiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CHY-5T-2P
TLE O Delele TIMLE [1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-21P CHy-§T-41F
TILE O pelele TITLE [ Change  [] Addition
NAME NAME
STREE] ADGRESS STREET ADURESS
iy -ST-21P CiY-51-21P
TILE [ petete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Gy -ST-21P - CITy-87-2IP
TITLE O elete THLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIry-51-212

12. | heraby cartify that the information supplied with this filing does not guality for the exempiions contained in Chapter 119, Flarida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal lfecl as if made under oath; that | am an officer or director
trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 1f

of the corparation or the
changed, or on an attac

SIGNATURE:

ceiver of

n address, with all othgy like empowered.

Jod| Casdors Lf/zaf/oﬁ [777,)2@0—/252_

NAME OF SIGNING OFFICER OR DIRECTOR

2ty Daytine Phone #




