FILED

2006 FOR PROFIT CORPORATION . Jul 27,2006 8:00 am
RT i
e r f
DOCUMENT # P05000128197 2 Secretary of State
1. Entity Name 07-11-2006 90020 048 ***550.00
JC & GC MANAGEMENT, INC.
Principal Place of Business Mailing Address
1900 5. EDGEWOOD AVE. 1900 S. EDGEW0O0D AVE. it
IACKSONVILLE, . 32205 LACKSONVILLE, FL 32205
____ I T
L Principel Place of Business 3. Maling Address i GHEHEE (BRI ‘
Sufte, Apt. &, eic. Suim, ApL 8, sic., 07062006 Chg-P CR2E034 (11/05)
City & Smw City & Statn 4. FEI Numbex Appheo For
: 20—3%2314 & Not Appicable
Zr Country Zp Country 8. Cerificate of Status Desired [ gamm
8. Nams and Addveas of Current Regixtered Agent 7. Name and Address of New Registered Agent
Name
CRUMP, GINGER B.
_1800 5. EDGEWOOD AVE. Suset Address (P.0. Bore Numiser is Not Acceptabie}
JACKSONVILLE, FL 32205
Chy FL ] Zip Coon
8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered ageni, or both, mtreS!mulF\wida 1 am lamiar with, and pccept
the obligations of regisiered agent.
~ SIGNATURE
fyved o prvsd nerme of regewed agenl Ind i | appkcbis . NOTE: mcared when BATE
FILE NOWII! FEE 18 $330.00 9. Election Campeign Fnancing $5.00 mzy 8o
Due by Septembar G, 2006 Trust Func: Contributiosr. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [m ] ANE Ocnge I adahion
WANE CRUMP, GINGER B. M
STREET ADDREES | 1900 5. EDGEWOOQD AVE. STREET ADORESS
oTY.S1-59 JACKSONVILLE, FL 32205 oTY-55. 50
e [ Deter mE O crange T Aadzion
MARE. NAME
STREET ADORESS STREIT ADDRESS
CoTY-S-2P o-SI-P
ME s, O etew Lyl Clcrange [ Addtion
NAOE MANE
STREET ADORESS STREET ADDREES
oS- B CTY-5T-2P
mg , O Detete E O Ctangs  [J Agdition
NANE NAME
STREET AODAESS |- - T STREL § ADORESSS
ony-51-0p CTy-S1-2p
e [ Dete TE Ocunge [ asation
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S1-DP - ary-51- 5
e O Deiee e Olcrange  [J Asdition
HAME NAME
STREFT ADORESS STHELT ADDRESS
oy- 5128 CITy-ST- PP
12. | hereby certify that the information supplied with this goes not qualiy for the exernplions contamed in Chapter 119, Fofida Statutes. 1 further certify thal the informaton
indicamd on repnnuuwlenmmlepmwm accurale And that my signature thall have the same iegal oiiect as if made under cath; that | am an officer of director
of the corporation o (he tecamer or thustee empowered to exacena this mponasretpwed by Chapier 807, Florida Staties. and that my name appears in Block mor Block
changet, of on an atiac| with an adoress, with al o ke empowerad 5
SIGNATURE: Gingre &Lreme N7 \ ol “:M f?! Yb
O CIRECTON J ¥ Dwe Ouysra frue §




