FILED
2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg?m(.,;nl;JmLmENT # P05000059312 02-27-2006 90061 049 ***150.00
JC PROPERTIES DEVELOPMENT, INC,
Principal Place of Business Mailing Address - . e
10121 LENCX BLVD 10121 LENOX BLVD o
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
P v IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2724941 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?i';g :I?:J““na'
- ~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNDIFF, JUDITH L
10121 LENOX BLVD Street Address (P.O, Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
City FL | Zip Code

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

SIGNATURE
Signature, typed of prnied nama ol registersd agent anc Litls if applicable. {NCTE: Ragistered Agent signatwre required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST 3 belete TME [Jchange [ Addition
NAME CUNDIFF, JUDITH L - NAME
STREET ADDRESS | 10121 LENOX BLVD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL. 34613 CTy-ST-ZIP
TITLE ] Deiete TME [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2IP CIy-sT-21P
TIFLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2iP CITY-ST-ZIP
TITLE O pslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete THLE [I Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE N [ change [ Addition '
NAME ’ HAME .
STREET ADDRESS STREET ADDRESS
ciy-S1-2ip CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adcdress, wile all other like empowered.

-

SIGNATURE: ‘ JUDITH L. CUNDIFF X{%é’/ﬂé

// SIGNATURE AND TYPED OR PRINTED m.yorﬁleume OFFICER OR OIRECTOR Date Daytime Pnane #

y




