FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000024044

4. Entily Name

JLCK MANAGEMENT, INC.

Principal Place of Business Méiling Address

3632 LAND O’ LAKES BOULEVARD 3632 LAND O° LAKES BOULEVARD
SUITE 100 SUITE 100

LAND ' LAKES, FL 34639 LAND Q' LAKES, FL 34639

LT

04222008 No Chg-P CR2ED34 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopid Fo

NOT APPLICABLE Not Applicable

$8.75 Additional

5. Cerblicate of Status Desired ] Fee Requirad

€. Name and Address of Current Ragistered Agent

?&3?&135‘5’&&5 BLVD..STE.-100 DO NOT WRITE
LAND O LAKES, FL 34639 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am famiiar with, and accept
tha obligations of registerad agent.

SIGNATUIRE
™ Anature, typad of printed name of registered agent and tlie if applicable. tNOTE Registersd Agent signature requirad wnen reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P.S
NAME GORSLINE, GARY HEE e
STREET A00RESS | 3632 LAND O LAKES BLVD. STE. 100 (e e-anen-n2 150,00
CITY-81-2IP LAND O LAKES, FL 34639
TMLE VP, T
NAME GORSLINE, MARY LYNN

STREET ADDRESS | 3632 LAND O LAKES BLVD., STE. 100
CITY-SI-2P LAND O LAKES, FL 34639

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRESS
CITy-S7-21P

TITLE
NAME
STREET ADDRESS
City-s7. e -

1NLE
NAME
STREET ADDRESS -
CITY-ST-2P

12, | hareby certify thal tha information supplied with this 11ing does nat qually for the exemptions contamed in Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustes empowered 1o execute [his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmep@with an add?lh all othar ike empowered.

SIGNATURE:

Daytrme Pnons #

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER O




