2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P06000048019 Apr 25,2008 08:00 AM
1. E~hly Name '
: Secretary of State

J-POP, INC.
Farcipal Place of Business Mailing Address
5686 SW 206TH AVE. 5586 SW 206TH AVE,
e T ”"RH{ ‘U ||”| |HH ||’” ||’” ||m ||w Irllmm Ilm HWINII‘ u {"’
2. Pencipal Place of Business - No PG Box # 3. Mailing Adcrase
Suite, Apl. #. etc. Sute. Apt. #, pic. 18t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Apphed For
20-4714165 Not Apgilicable
SUnt 2 e .
zp Couny ok Codniry 5. Certdicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

égglsE\s/WKngl;¢H AVE. Sreet Address (P.O. Box Numbar s Not Acceptable)
DUNNEILLLON FL 34431

City FL Zip Code

8. The anove namec! ertly submits this statement for the purpose of changing its registered office or registered agent, or cotn. in the State of Florida. | am familiar with, and accept
the cuigations of rewsiered agent.

SIGNATURE

G0 L, tysod G PErad nan a0 g steret awrl g e s | apratio INDTE Regiataan AQErt « irHan™ (auienr wrn® ronst gt DATE

.:-FILE NOWI" FEE 18 $150 00 -
After May 1 2003 Fee W|II Be' $550. )
: Make Check Payable to Flonda Department of State

9. Flecton Camaagn Finanging $5.00 May Be
Trust Fund Conuibution.  [[] Addedto Fees

10. OFFICERS AND DIHECTORS 11, ADRDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
T7<F D [ poete e O change  [[] saditior
NAME LANEY, JAMES L HAME
STRZET ABDRESS | 5586 SW 206TH AVE. STREET ADDRESS
STy -5T- 2P DUNNELLON FL 34431 oiry-§1 ap
[k D [ Devete TINE [ Change [ Aadikon
NAME LANEY, KERRI A HALE
STREFTADDRESS (5586 SW 206TH AVE. STREET ADDRESS
CITY-3E-I1F DUNNELLON FL 34431 CITy-51. 219
Tt T Deee T [JChange [ Addinon
HAME HEME
STREET ADGRESS " STAEET ADDRESS
oITy-ST-21P CITY-ST-2IP
ML I Daete TIEL Ocrange [ Addilon
s HAME
STREET ADDRLSS ST4EET ADDRESS
qITY-ST-21 CNy-5T-2IP
HILE 3 peete TiLL I ohange [ Aadition
HAME NomL
$IR_LT ALLREGS STREET ADDAESS
CITY-§T- 219 CITy-S1- 7
1N O peele T g M crange [ Aadibion
NEME HAME
STRZET ADDRESS SIREET ADDRLSS
CITY-ST-21P Y- §F- 21

12. | hereby certfy that the information suppled wih ths filing doas nct qualfy for the exernptions contained in Section 119, Florida Statutes | furiner certiy that the information
indicated on this report or supplemmental repart is irie and accurate and hat my signatureg shall have the same legal ettect as if made usder oatlv that | am an ctficer or directur
St the corporation or the receiver or tustee empowered lo evecule this report 2s required by Chapier 607. Flerida Siatutes: and that my narre appears in Block 12 cr Block 11
if changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DIRECTOR Ay ma Fnons




