FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT - . Secretary of State

PO.CUMENT # P06000078095 08.23.2007 90021 023 ***1 50,00
. Entity Name
J.L.. PROOFING, INC.
Principal Place of Business Mailing Address
5615 MARION AVENUE 5615 MARION AVENUE
ORLANDO, FL 32839 ORLANDS, FL 32839
R 1 UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
) 8 m \ \\Qq \-\—A \ Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired  [] fzgfq Addtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MILLER, PATRICIA
5615 MARION AVENUE Street Address (P.O. Bax Number is Not Acceptabie)
ORLANDOQ, FL 32839
City FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of regisiered agent and tite if applicable {NCTE: Ragisiered Agant Signalure (BQUTEd when reinsianng) OATE
FILE NOWI! FEE IS $150.00 8. 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  AddedtoFees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE : [T change [ Adgition
NAME LECKLITER, JOSEPH NAME
STREET ADDRESS | 5615 MARION AVENUE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 3283% omy-ST-2IP
TE 0 Ixnele{e TITLE CJchange [ Addtion
NAME GONZALEZ, MARVIN A NAME
SEREET ADORESS | 6406 BERET DR. STREET ADDRESS
CIy-$1-2P ORLANDO, FL 32809 CITY-ST-2IP -
e T Detete THLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crry-sT-21P
TILE O pelete TITLE [ change  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cTY-ST-2IP
TiLE 7 pelete TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2iP CITY-ST1-2IP
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jke empowered,

—_
SIGNATURE: - -’/ Date Daywna Phons #

D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




