2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P05000009923 B Secretary of State

1. Entity Name
JLJOURNAL, INC. 05-02-2007 90110 019 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .

‘CENTER, DAWN K
424 SW37TH TER Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33914

City F L Zip Code

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

SIGNATURE

Signatura, yped of printed name of registered agent and tta i applicabla. (NOTE: Registerad Agant signaturg required when reinstating) DATE
FILE N’bwm 'FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R O Delete T O change [ Addition
NAME LEONARD, JOHN NAME
STREET ADDAESS | 708 LBJ LANE - STREET ADDRESS
CITY-§T-21P NORTH FCRT MYERS, FL 33917 CITY-ST-2IP
TITLE TRS O pelate TME [ Change [ Adgition
NAME CENTER, DAWN K NAME
STREET ADDRESS | 424 SW 37TH TER STREET ADDRESS
CiTY-st-2IP CAPE CORAL, FL 33914 . CITY-ST-2IP
TITLE O pelate TILE [JChange [ Addition
e - -] - . - NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE [T Delete LE [ ¢hange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TVILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP = CIiTY-S1-2IP

12. | hereby certify thad the information supplied with this filing doegnoy qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemertal report is tgue and accfirate hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J [ Date Daytime Phone #

of the corporatiof or the receivey or trustee empovferdd to exgcutefthis repq

changed, or on 4n attachment |W all other Jike eower

SIGNATURE:.




