FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000162505 04-27-2006 90156 022 ***150.00

1. Entity Name

JL S SALES COMPANY

Principal Place of Business Mailing Address : q 0 0 B q 3 U :)

11397 COMPASS POINT DRIVE 11391 COMPASS POINT DRIVE . . _

FT. MYERS, FL 33908 US FT.MYERS, FL 33908 US - '

e Ve I ACCRCLR VSO ATE R
Sula. Apt. #, etc. Suie. Apt. #. etc. 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4, Nui r Appliad For

70=3939455 Not Applicable

Zip Couniry Zip Couniry 5. Cenilicate of Status Desired ] ?eae;gx l.;:ied;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant

Name
SCHWARTZ, STEVEN
11391 COMPASS POINT DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL ] Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations ol registered agent.
s

SIGNATURE
. Signature. typed of Drinted name of registered agent and title if appécabie. (MOTE: Registered Agent signature requined whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P I oelete TITLE [ Change [T Addilion
NAME SCHWARTZ, STEVEN NAME
STREET ADORESS | 11391 COMPASS POINT DRIVE STREET ADDRESS
Ciry-$1-2P FT. MYERS, FL 33908 CIry-S1-2iP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-2P ciy-81-2p
TTLE [ Delete TITLE [ change  [J Acdilion
HAME — NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIry-§7-2IP
THLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Iy - S5- 2P
TITLE O Delete TITLE [ change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
T (7 Delete TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I furthar cedify that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal elffect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: WEM »e7¢  Steven Schwartz 4/12/06  630/776-0121




