2006 FO_H PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P0500004 1854 ecretary of State
1. Entity Name 04-26-2006 90181 014 ***150.00
J.L. DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
5800 S US HWY 17/92 5800 S US HWY 17/92
e e IlIl“llH“ IM' I\m II“I III“ II”I Il"mll‘ “ll‘ {Im I‘w Illlll. .l .II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
20 - Z&QS Z. Q) 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'zgﬁ?:éﬁonal
6. Name and Address of CUrrent Reglstered Agent [ 7. Name and Address of New Registered Agent

Name

LANGEVIN, JEFFERY .ii;.

5800 S US HWY 17/92 R Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707- 3820

City FL | Zip Cade

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

&
B

SIGNATURE

Signatare, typed o previed name ol registered agent and Gile ¥ apohCatin {NQTE- Regesieraa Agert skpnalure regquind when remsiatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. - OFFICEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TE [Jchange [T Additien
NAME LANGEVIN, JEFFREY NAME

STREET ADDRESS 16800 S US HWY 17/92 STREET ADDRESS

Civy-ST-2IP CASSELBERRY FL 32707-3820 cry-St-21p

TITLE T pelete E [ Change  [J Addition
HAME ’ HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST- 7P

T _ i [ atote g SCchange T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cITY-ST-2P

TITLE T Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 2 CITY-ST-2P

MLE [ peete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hareby certity that the information supphed with trus filing does not qually for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue arjd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empgweredo exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
it changed, or on an attachment withyan addresg] with gj other like empowered.

SIGNATURE: I Y Y-12.006 (40T )83y-4020

SIGNATURE AND TYPED OR PRINTED NAMEDF SICNING OFFICER OR DIRECTOR Biater Dartires Phong #




