FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000076607 04-03-2006 90410 002 ***150.00
1. Entity Nama
JLC OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
5766 SALERNG ROAD WEST P.0. BOX 41285
JACKSONVILLE, FL 32244 JACKONVILLE, FL 32203 US 5 0 00 8 5 9 9
e e LR
Suite, Apl. #, stc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!Number Appigd For
A0 - a.ﬁ‘i m‘\ Mol Applicabla
7ip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Currant Reg ed Agent 1. Name and Address of New Raglstered Agent
Name
SMALL BUSINESS ASSOCIATES INC
4070 HERSCHEL STREET Sweet Addrass (P.0. Box Number is Not Acceplabie)
SUITE 1
JACKS_ONVILLE, FL 32210
City FL I Zip Cocle

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageny and utle it applicable (NOTE: Regisiered Agent signanre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inanclng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIMLE P 73 Getete TIMLE [ thange [ Aadition
HAME MOORE, JAMES NAME
STREET ADDRESS | 5766 SALERNO ROAD WEST STREET ADDRESS
CITY-S7-2iP JACKSONVILLE, FL 32244 CITY-$T-2P
TALE 7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-8T-2IP
TILE 7 Detete TITLE [Jchange [ Andwion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP GITY-ST-2IP
TIME O pelete THLE [ change  {F Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP Ciry-S7-2iP
TITLE [ Delete TILE [ change {3 ananen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP -

12. | heraby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certily that he intormation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath, that 1 am an ofiicer or arector
of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 13 ¢
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:W‘%%% - F29-04 _ (901) 4115765




