FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORY S { f Stat
DOCUMENT # P05000011530 ceretary of dtate
1. Entity Name 07-25-2006 90023 030 ***550.00
J.C. RUSSELL CORPORATION
Principal Place of Business Mailing Address
22765 PENNY LOOP 22769 PENNY LOOP
LAND O LAXES, FL 34639 LAND (0 LAKES, FL. 34639 - _
S 00
Suite, Apl._#,_elc. ) Suite, Apt. #: elc. 04032006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For
r2622// YSR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eg-;fq:;f:}im'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Reg vd Agent
Name ’
RUSSELL, JOHN C John flusse 4
22769 PENNY LOOP Street Address {P.O. Box Number is Not Acceplable)
LAND O LAKES, FL 34639
City FL , Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
tha obligations of registered agent.

SIGNATURE W ;ﬁf/ﬂé

Sgnatue, Iy?{prrmd nevme of regrsterta agent and 1ie  apptcanie. {NCITE: Regusteved AQen signanumne requred when rensmtng)
4
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wlili be $350.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O patere TITLE [Jchange [ Addition
MAME . RUSSELL, JOHNC RAME
STREETADDRESS | 22768 PENNY LOOP STREET ADDRESS
ERY-ST-2P LAND O LAKES, FL 34639 CITY-57-2P
e VP 1 Delete THLE Ol change [ Adcition
NAME RUSSELL, RANDY NAME
STREETADDRESS | 3329 DENTON RD STREET ADDRESS
CITY-ST-29 PLANT CITY, FL 33566 Cy-ST-2P
TME s T Detere TmE [ cnange [ Aduilion
NAME CASTANEDA, BEN JR NAME
STREETADDRESS | 22769 PENNY LOOP STREET ADDRESS
CITY-ST-ZP LAND O LAKES, FL 34639 CrTY-ST1-2P
WME 3 Detete e O cange [ Addttion
NAME NAME
STREE ADGRESS STREET ADORESS
oTY-S7-2P CITY.-§7.23p
TILE - % petets TITLE Ocrange [ Aduition
RAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST-2P
TITE (3 Cetete e (dchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5i- 29 CITY-ST-3P

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ' 7/:—7/ /f@
& /bm / DeytrTe

AND) TYPED OR PRINTED MAME OF SIGMING CFFICER DR DIRECTOR Phone #

7 " i i 7 g 7




