FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000135873 02-27-2006 90104 002 ***150.00
1. Entity Name
J.C. REALTY OF CENTRAL FLORIDA, INC.
Principél Place of Busingss Mailing Address TEveLsINY
5901 US HWY 19 N., SUITE 12 5901 US HWY 19 N, SUITE 12
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 N
S e GG AN
Suite, Apl. #, etc. Suite, Apl. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State _4. FEl Number ] Applied For
42681268 Not Appiicable
Zip Country Zip Country . ] $8.75 Additional
5. Certificate of Status Desired 0 Foo Required nal
8. Name and Add of Current Registerod Agent 7. Name and Add of New Registsred Agent

Name

PENTON, MANUEL E JR

5901 US HWY 19 N., SUITE 12 Streot Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept -
the ob¥igations of registered agent.

SIGNATURE
Signature, typed or printad nama af registerad agent and itk if &pphcabls. {NOTE: Regislared Agent signature required when reinstating) DATE oy g
. FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added tc Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 pelete TMLE O Change [ Addition
wue -' [ PENTON, MANUEL E JR NAME
STREET ADDRESS § 5901 US HWY 19 N, SUITE 12 STREET ADDRESS
cny-ST-aP - 5§ NEW PORT RICHEY, FL 34652 CITY-ST-2F
e v O velete TILE O Change [ Addition
NAME SWANNEY, REBECCA N NAME
STREETADDRESS | 5901 US HWY 19 N., SUITE 12 STREET ADDRESS
ony-si-2¢ - | NEW PORT RICHEY, FL 34652 CIFY-ST-2P
me Cloeeta . J e O change [0 Acdition
HAME N NAME
STREET ADORESS SIREET ADDRESS
oITY-§T-3P CITY.ST- 2P
TMLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O oetate TTE e w oo I Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2P ony-$1-ap
me - - O Detete TTE _ . Dcrene [ Addiiion
NAME ’ NAME et Tt ot
STREET ADDRESS STREET ADDRESS
CITY-51-2°P CITY-ST-2P

12. | hareby certify that the information supplied with this film doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar

of the corporation or the receiver or lrustes empowered (o executa this raport as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empaowared.

SIGNATURE: 4 02:2406 7274464057

BIGHA Emommoummyﬁnmwmmwsmol




