FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT ~__+ Secretary of State

DOCUMENT # P05000092226 03-31-2006 90011 008 ***150.00
1. Entity Nams
JACS FORE, INC.
Principal Placa of Business Mailing Address uwa ¥~
3802 UPLAND PLACE PO BOX 29 ! R
VALRICO, FL 33594 US VALRICO, FL 33594 US L o . ‘.j S - k
P S VRS RRER I R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Numbar Applied For
20-3089981 Not Applicable
dp T Country an ) Couolry. 5. Cerificate ol Stalus Desired 0O gi'gesqa:’:dmnal
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
DABBS, ASHLEY L
3802 UPLAND PLACE Straet Address (P.O. Box Number is Not Accaptable)
VALRICO, FL 33594
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature, typed o prinled name of registaned agent and titie it appkcable. (NCTE: Regumlared Aganl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O Cetete TmE O change [ Addition
NAME DABBS, ASHLEY L NAME
STREET ADDRESS | PO BOX 29 STREET ADORESS
CIFY-S1-ZP VALRICO, FL 33594 CIiY-ST- P
TTiE 0O Detete TITLE O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§T-21P CITY-ST-2IP
THLE -- — 7 Deiete e — - Conange L Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2F CITY-ST-2IP
THLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21F CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
FITLE [ petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T1-2P CoTY-5T-21F

12. | hereby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver of Lustee empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PED UR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR

SIGNATURE:




