FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;JmIZAENT # P06000057801 06-05-2007 90012 006 ***150.00
J. P. MARKETING OF NORTH FLORIDA, INC.
Principal Piace of Business Mailing Address
2758 SANDUSKY AVE WEST 2758 SANDUSKY AVE WEST
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P a3 e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0O ?i‘;esqx:;m"al
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent
Name
POTTER, JEFF A i%-Har‘, KC)FF_ A
2758 SANDUSKY AVE WEST Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32216

218 Oak Street

™ Nephane. B FL | 377406

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

- 2007
SIGNATURE M 3~
Signature, typed or prlfites name o! registered agent and title it applicable. {NOTE: Fegistared Agant signature raquire@ wien reinstaiing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE PS TD M Change (] Addition
HAME POTTER, JEFF A NANE Potter , Jetf A
STAEET ADORESS | 2758 SANDUSKY AVE WEST STREET ADDRESS | 2 | 5" O‘Lk ST\"CQ'{'
CITY-ST-ZiP JACKSONVILLE, FL 32216 CITY-ST-21P 3
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-S7-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TLE [ Change [ Addition
NAME NAME
STREEY ADORESS STAEET ADDRESS
CiTY-S1-2P CiTY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e T petete TILE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | durther certify that the information
indicated on this repoart or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 530/ Jeff htter S-20-0C77  904303-950/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytirne Phone #




