FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
JLS OF SEBASTIAN, INC
Principal Place of Business Mailing Address q U U Ji0JV
1323 NORTH CENTRAL BLVD 1323 NORTH CENTRAL BLVD
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
A T WS MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied Ft:.xr
20-2208922 Not Applicable
ip Country 4p Country 5. Cenificate of Status Desired [ Eg';g‘lﬁrd;;m"al
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
STOUT, JOEL )
1323 NORTH CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL ] Zip Code

8. The above named entity 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. typed or printed name of ragisterect agant and title if applicabla {NOTE: Registered Agen signature requiced whin reinstating) DATE ~
. FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing - $5.00 Moy Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10, QOFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ‘ 3 vetete TITLE [ Change.  [J Addition
NAME STOUT, JOEL NAME
STREET ADDAESS | 813 GEORGE STREET STREET ADDRESS
ITY-S1-2IP SEBASTIAN, FL 32958 CITY-1-2IP
TILE ST O Delete TITLE ] Change ] Addition
NAME STOUT, LORI NAME
STREET ADDRESS | 813 GEORGE STREET STREET ADDRESS
CITY-57-2P SEBASTIAN, FL 32958 CIry-ST-2P
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete ML [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S7-4ip CITY-ST-ZIP
SITLE [ Delete TmE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-2IP
JITLE O Detete HILE [J Change [ Acdition
HAME NAME
STREET ADDRESS |- STREET ADDRESS
oiry-st-zp .. . CITY-ST-TIP

12. | heredy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ©or on an atachment with an pddress, all othet like empo
SIGNATURE: 3/aglo®  712-899-0204
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 1 Daytme Phane &




