2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 28,2008 8:00 am

DOCUMENT # P05000011530 Secretary of State
1. Entity Name
v 02-28-2008 90019 008 ***150.00
J.C. RUSSELL CORPORATION
Principal Place of Business Maiting Address
333 FALKENBURG RD. 333 FALKENBURG RD. v .
D-408 D-408 .
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suile, Apl. #, BiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
20-2211432 Not Appiicable
Sunt Zi .
ap Couniry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RUSSELL, RANDY A

3329 DENTON ROAD Sueet Address {P.O. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL Zip Code

8. The anove named ertily submits this statement for the purdose ¢f changing ils regislered office or registered agent, or £oin, in the State of Florida. | am familiar with, and ac cept

the ciligations gt registered gem/
SIGNATURE L1 . M L~ /7~ 5

fe e Srgnature, ypefl e Trired ha'm:'zsl gslernd maert ool stie | wpleacie, (BGTE Fegrs'treg AL QIIalen iU win «ariurng DATE
1 ¥ ' °k

8. Election Campaign Financing $5.00 May Be
Trust Fund Cenvibetion. [ Addedto Fees

! ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

g Rl o sicte nnE {IChange [ Addition
MME - [RUSSELL, JOHN'C RAME

STREET ADDRESS | 8903 COUNTY l_LINE ROAD STREET ADJRESS

SITY-5T-27 LITHIA FL 33547 CITY-ST-7IP

e VP O Desete TITLE [ Change  [J Additicn
KoM RUSSELL, RANDY A HadE

STREET ADDRESS | 3329 DENTON RD STRFET ADDRESS

CITY-51-217 PLANT CITY FL 33566 / CITY-5T-2IP

FITLE S &me 1ILE [ Change (7] Addition
HNAME CASTANEDA, BEN JR HAME

STREET ADORESS (8903 COUNTY LINE ROAD _— T [ smeeTaDORESS T T T T - -
ST-ST-ZP |LITHIA FL 33547 CITY-5T-21P

TIFLE 3 petete TITLE 7] Change  [] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-29 CITY-5T- 2P

TIE 7 Desete TALE ] Change  [J Adition
NAME HAME

STREET ADORESS SIREET ADDAESS

CITY-ST-2P CITy-ST-2IP

TITLE O Deiste TITLE [ Change [ Addition
NAME HAME

STREET ATDRESS STREET ADLRESS

CiTy-S1-218 CITY-S1-21P

12. | hareby certity that the information sunplied with this filing does not qualify for the sxemptions contained in Sectiors 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGuraie and that my signatwre shall have the samea legal ettect as if made under oath: that | am an officer or director
ot the corporation or the raceiver or lrustee empowered Lo execule this report és required by Chapier 807. Flsida Statutes: and that rmy name appears in Black 19 or Block 11

if changed, or on an mddu?im all other like g ered. .
SIGNATURE: 2~2-28

SIGMATURE g TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gewn Oayeno Frions #




