2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000011854 Apr 23,2007 08:00 Al
! Enity Name . Secretary of State
J.L. DEVELOPMENT SERVICES, INC.
Principal Place ol Business Mailing Address
5800 S US HWY 17/92 - 5300 S US HWY 17/92
R e “II”II’ m ||’|’|””||‘” ||”’ ||”“|m ”Il’ ”ll“l‘l‘ IH”I"‘“”H“‘
2. Principal Placa cf Busiress - No P.O. Box # 3. Malling Addross
Suilo, Apl. #, elc Suilo, Apl. #, olc, 15t MOORE CR2E034 (10!66)
Cily & Stalo City & Stato 4. FEl Number u Applied For
20-2395237 Not Applicable
4p Country Zp Country 5. Certlicate of Status Dosired [ gfe-;’gq‘f‘igdc;"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narme

LANGEVIN, JEFFERY _
5800 S US HWY 17/92 Street Address (P.O Box Number is Not Acceptable)
CASSELBERRY FL 32707-3820

City FL Z:p Codo

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

SIGNATURE
Sxgnzture, typed of prntad name of regisiared agent and bile r sppkcatie (NOTE: Registered Agen! signature raquirod when rginsiaung) DATE
S FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
) After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  [J  Addad to Fees
" Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Delele TINE Ol change  [OJ Adition
LANGEVIN, JEFFREY
e Ry ot OO0007255 “1
STRENARDRESS | SBO0 § US HWY 17/92 SIREET ADDRESS T Ry E'_,:_.,‘
civ-si-zp | CASSELBERRY FL 32707-3820 Y- ST- 2P 05/03/07-80022-005 150,007
nne; ’ O Delate INLE [ change  [J Addilion
NAML . NAME
SIRCET ADDRI 8§ STREET ADDRESS
CIlY-S1-2IP CITY-SI-ZIP
e £ Delele nne [Jchange [ Addilion
NAME N - . MAME. i _ . . . -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P cIry-si-2Ip
TIEe [ peiete THILE [ Ghange [ Addition
NAME NAME
SIREE] ADDRI 88 STREET ADDRESS
CITY-SI-71P CITY-81-7IP
T O pelete TLE CJchange [ Addition
NAME NAME
SIRLETADDRESS § STREET ADDRESS
CINY-SI-2IP CITY -ST-21P
TIE [ polete TILE [ Change [ Addition
NAME NAME
SIRLETADDRESS STREET ADDRESS ,
CHY-S1-2IP CITY-ST-2IP

12. | horoby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this repori or supplemontat report is trye and accurale and thal my signature shall havo the same legal eflect as if made under oath; that | am an officar or director
of the corporation or the receiver or lruslee empovered 10 axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an address, Mith All other like empowored.

SIGNATURE: Mgl SREE Lonmaevin Y- 13-07  (yoT) 834-yp20

D TYP o {alyﬁ-fd nm” OF BIGNING OFFICER OR mnecToU Data Daylrme Phone 4




