FILED

Jun 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-15-2007 90022 014 ***150.00

DOCUMENT # P05000076607

1. Entity Name
JLC OF NORTH FLORIDA, INC.

Principal Place of Businass Mailing Acdress 4 0 1 2 0 88 7

5766 SALERND ROAD WEST P.0. BOX 41285
JACKSOMVILLE, FL 32244 JACKONVILLE, FL 32203 US ‘
. ) 05112007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =Ty Aopisito
' ) 20-2893629 Net Apolicable

O $8.75 Additional

: " i ]
8. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

SMALL BUSINESS ASSOCIATES INC DO NOT WRITE

4070 HERSCHEL STREE

JACKSONVILLE. FL 32210 | IN THIS SPACE

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

%

SIGNATURE

Siyratute, yped of prinied name of ragistered agant and tile if apphicabla. {NOTE: Registered Agent signatura required when reinstating) OATE
_.

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [} Addedto Fees corporation did not receive the prior notice.
[
e

10. A% QFFICERS AND DIRECTORS

TIE P -

NAME MQORE, JAMES

STREET ADORESS | 5766 SALERNO ROAD WEST
CITY-5T-2IP JACKSONVILLE, FL 32244

TiTLE

RAME

STAEET ADDAESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS _ DO NOT WRITE

CITY -ST-2IP

o IN THIS SPACE

MAME
STREET AQDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

STREET ADDRESS
CiTy- ST-2IP

12. | heraby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the mformalion
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same iegal sffect as if made under oath: that | am an officer or director
of the corparation or the recaiver or lrustee empowered 16 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an‘ach}mwith an address. with all other like empowerad.
ot
SIGNATURE:

SIGN RE TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR Date Daytime Phone ¥




