. 2006 FOR PROFIT CORPORATION

| ANNUAL REPORT _ FILED
DOCUMENT # P04000147973 : Feb 20, 2006 08:00 AN
JMC PROPERTY GARE, INC. Secretary of State
Prirgipal Place of Business ) S "Mailing Address
202535 CBLVD # 5 202518 CBLVD #5
NAPLES, FL 34109 NAPLES, L 34109

U R A

01052006 No Chg-# CR2EG34 (11/G5)

DO NOT WRITE IN THIS SPACE ry=re - Ao

20-1837794 ' . Not Apphicabla
% Certficato ot StatusDesived  [J  $9-79 Additional

Fee Requinsd

§. Name and Address of Curant Registered Agent

INCORPORATE USA, ING. o Do NOT WRITE

3150 SANDY RIDGE DR

CLEARWATER, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, & the State of Rorida. | am familiar with, and accept

the abligations of reﬁred agont. ,L; 2 /
SIGNATURE / J&/! _ , [l / 6%
. 53

mm.%‘ﬁmﬁmdmmm:MNeiﬁmﬁm. MOTE. Registered Agent signane faqiied when reinstating)
A - = . —— _
8. Election Campaign Financing $5.00 vy Be Lonoon4d4iass
Atior Moy S Fae oy 20s0.00 | TwsFenaCommuion (1 Adedwrers | (3/03/06-80055-013 150.00
18, OFFICERS AND DIRECTORS ~ 1 - . - - T T
— = — - _ T
NASE CIPOLLA, JOHN

STREET ALDRESS | 2025 J & CBLVD #5
oIy-§7- 29 NAPLES, FL 34109

ili33 v

NAME CIPOLLA, KRISTIN
STREETADDRESS | 2025 J & CBLVD #5
Ciy-5T-21P NAPLES, FL 34109

STREET ADDRESS

o 5120 DO NOT WRITE

STREET ADDRESS
LY. 51-2IF

TME

HAME

STREET ADDRESS
LiTy-8T-ap

e | - { IN THIS SPACE

WiLE

HAME

STREET ADDRESS
Cfy-5T-2P

12. | hereby cerily that e information supplied with this filing does not qualify for the exemplicns cortained Tn Chapter 119, Florida Statutes. | fiithier certfy that the. information
indicated on ihis report or Suppiemental report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporafion or the receiver or fustee empowared to execute this raport as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 173

SIGNATURE: Qﬁ"gﬁ I!Z
Duytme Fiana #

mmnmm?jwm PRINTED NAME OF SIGNMNG OFFICER Ot DIRECTOR

changed, cr on an attachment with an add with gfi other itke empowered,
2 z/ | Z/{%{, ZZ?‘?)S’??')’L/W



