i s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000078511

4. Entity Name
J.C.P. LOTS, INC.

Principal Place of Business

6520 CROSSBOW COURT
DAVIE, FL 33331

Mailing Address

P.0.BOX 223592
HOLLYWOOD, FL 33022-3592

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90035 018 ***150.00

20008853

R AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 02112007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Nurpber (( Applied For
A Zv ~ 20 2 ( / Not Applicable
Zi Count Zi Count it
P ouniry P ounry 5. Corificato of Status Desired (1] 9+19 Addiional
Fee Required
6. Name and Address of Cutrent Reglstared Agent 7. Name and Address of New Registersd Agent
Name

PRUSAK, JOYCE CHRISTIN
6520 CROSSBOW COURT
DAVIE, FL 33331

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titts if applicabie.

{NCTE: Registered Agant signatura requirexl when reinstating

QATE

. FILE NOWIII FEE IS $150.00
AﬂerM?y 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P 7] Delete TLE [ Change [ Addition
NAME PRUSAK, JOYCE CHRISTIN NAME

STREET ADDRESS | 6520 CROSSBOW COURT STREET ADDRESS

CITY-5T-2P DAVIE, FL 33331 CTY-51-2P

TME O Delete THLE Y Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-51-7P

FmE £ Delete THLE O change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2IP

EILE 1 peiete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TILE [T elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-1P CITY-ST-2P

TMEE O Delete TN CJcCrange [ Adgition -
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

12:-'hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receivar or trustee empowered to axecute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: ‘_%W*Mncn OR DIRECTOR

3/5 (42

Date Daywme Fhone ¢

v



