2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000059312

1. Entty Nams
JC PROPERTIES DEVELOPMENT, INC.

Principal Place of Business

10121 LENOX BLVD
BROOKSVILLE, FL 34613

Mailing Address

10121 LENOX BLVD
BROOKSVILLE, FL 34613
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FILED
Mar 21, 2008 08:00 A
Secretary of State

A

5. Certificate of Status Desired O

(3182008 Na Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
20-2724941 Not Applicable |
$8.75 Additional !

Fee Required

8. Name and Address of Current Registered Agent

CUNDIFF, JUDITH L
10121 LENOX BLVD
BROOKSVILLE, FL 34613

ot .

the cbligations of registered agent,

SIGNATURE

8. The abcve named entity submits this stalement for the purpose of ¢changing is registered office or registered agent, or both, in the State of Florida. | am famil

iar with, and accept

Signalture, lyped or printad name of rgglatared agen| ana ulls it applicable

(NOTE Registerad Aganl signaturs required when reinstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STAEET ADDRESS

DPST
CUNDIFF, JUDITH L.
10121 LENOX BLVD

Cy-S1-2IP BROOKSVILLE, FL 34613

TITE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cmy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S7-2IP
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of the corporation or tha re
changed, or on an attach

SIGNATURE:

t with an agdrass, with all opiwer ke empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
giver of frustee empowaered 1o exaculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¥ICER OR DIRECTOR

(18 o2 et

Data Daylime Phone ¥




