: FILED

2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000037299 06-14-2006 90005 004 ***150.00
1. Enlity Name
JCAL ENTERPRISES INC
Principal Place of Business Mailing Address
1122 LAKE CHARLES DRIVE 1122 LAKE CHARLES DRIVE
DAVENPORT, FL 33837 DAVENPORT, FL 33837
A v 0 L RV
Suita, Apt. ¥, etc. Suite, Apt_#. gtc. 06102006 "Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Numbaer Applied For
20 -2505 F¥¥ Not Applicable
zip Country Zip Sauntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Regl ad Agent

Name

LINDBLOM, CRAIG A
41122 LAKE CHARLES DRIVE Street Address {(P.O. Box Number is Noi Acceptable)

DAVENPORT, FL 33837

City FL Zip Code

8. The above namad enlity submits this staternant lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceps
tha obligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name cof registered agent and utle W appicable. {NOTE: Raguatéred Agant signature rgquired when reinstaling) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P ] Detete ISLE [ Change ] Addilion
NAME LINDBLOM, CRAIG A NAME
STREET ADDRESS | 1122 LAKE CHARLES DRIVE STREET ADDAESS
CITY-S1-2P DAVENPORT, FL 33837 CITY-ST-2IP
ILE [} Dalete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-S1-2p CITY-ST-2IP
TITLE [ Deete THLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CiTY-S1-2iP
TIILE 3 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Ciry-S1-ZiP
TIILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S53-2P CITY-ST-2P

12. | hareby cerlify that the information supplied with this fifin g dggs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplementat report is true an gurate and that my signalure shall have the same fegal effect as it made under oath; that | am an officer or diractor
cf the corperation or the receiver or trusiee empowered 1 Extcute eport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, g 4 .

SIGNATURE: & /O 9¢C

Dale Daytime Phone §




