2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # P05000023863

1. Entity Name
JLC REPORTING INC

ecretary of State

04-04-2006 90141 004 ***150.00

Principaf Place of Business Mailing Address

676 BRANCH DR 676 BRANCH DR b L A
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
2. Principal Place of Business 3. Mailing Address | llllm |ﬂ |]]H Ilm IIHI m ll]]l I]ll] Hm Ilm Im mm] u m‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number . Applied For
2.0- 2352644 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?gg?q Additonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
CLARK, JANET L

676 BRANCH DR
PORT ORANGE, FL 32127

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or pxintad nama of regizterad agent and il if applicable.

(NGTE: Registered Apont signaiure required whan resnsiatng)

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.60

9. Election Campaign Financing
Trust Fund Contribltion.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P 1 Detese TmE [J Ctange [ Addition

HAME CLARK, JANET L NAME

STREET ADDRESS | 676 BRANCH DR STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 32127 Criy-St- o

TTE O petete TME 3 Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-s1-21P CITy-ST-2P

TME [ petete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - ST-2P

TITLE [ Delete TME OCtange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

Crry.-st.2p cny-s1-oP

TINE 7 pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TmE : - 1 Delete e [ Change - [ Addition

RAME - -] et : . NAME

STREET ADDRESS | - A& T L STREET ADDRESS

CIFY-S1-2P CITy-51-20

12. | hereby centify that the information supplied with this lilE_l;g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sy ntal report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reefiver ok trustee af ed Ig.pxfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a ni Mt Bn addrsg, allg powgred. %gé ng _Zélg

SIGNATURE: J'A’Ng/rt CLAEIC 5/2‘1/0(9 3€6 ¥71-5Lys

snwh‘ﬁns AND TYPED CR PRINTED NAME OF OFFICER DR Cate ! Daytima Phone #

/



