—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P0600007851 1

1. Enlily Name

J.C.P. LOTS, INC.

Feb 25, 2008 08:00 AT
Secretary of State

Frincisal Place of Business

6520 CROSSBOW COURT
DAVIE FL 33331

Mailing Address

P.0.BOX 223592
HOLLYWOOD FL 33022-3592

DM RN

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

3. Mailing Adarass

Suite. Apl. #. ete,

PRUSAK, JOYCE CHRISTIN
6520 CROSSBOW COURT
DAVIE FL 33331

Suite. Apt. #, elC, 1st MOORE CR2ED34 (10/07)
City & State City & State 4, FEI Number Appiigd For
56-2602141 Not Apgticable
210 Countr Z Count it
v P oy 5. Certificate of Status Dasired J $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

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

& gnalure, iyped or prared nanw of fey tierod ngerlacvl tLe | arpleatio.

INGTE Regusiorsc AZer | & OrILIe ‘et P wiv “isbigh

DATE

8. Eecton Campaign Financing
Trust Fund Centrinttion. [

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(3 poere T O ciange [ Aadition
NAME PRUSAK, JOYCE CHRISTIN HAME
STREET ADDRESS 6520 CROSSBOW COURT STAEET ADDRESS HODDORE =9 Es
oITY-Si-21P DAVIE FL 33331 CITY-8T- 5P 306 0020022013 150,000
L [ Desete ILE [(Jchange  [2) Addinon
NAHE HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2% CITY-$1-71P
TmE 1 Detete TITLE, =l.ch [
STREET ADGRESS smn—.: m:;zl):sss
CITY-ST-
CTY-51-28
" A H
—_ O] Doce e [ Crange [ Addilon
HAME HAE .
STREL T ADDRLSS STREET :D;::Eus
CIFY 51+
oIy -ST-29 -
Change [ Aedition
p—_p O boele i L Grang
HAME NARIL
STRECT ADDRLZS STREET Aun:atss
CHY- - 2P
CITY-S1-2P
Change ] Additon
TmE O Deiete TLE [ Crarg
NAME NAME
STREET ADDRESS STRELT AD?RLSS
oITY-S1. 2P Giry. st-ap

indicated on this report or supplemental report is true and acourate
of the carporation or the receiver or lrustee ampowered tp=gxecute

)

SIGNATURE:

12. | hereby certify that the information supzlied with this filing does nct qual

i i i i fy that the infarmation
for the: examptions contained in Section 119, Flerida Siatutes | furtner cenity r n
and mg my signature shall have the same It_aé;aw aftact as if made under oath; that | am an officer or director
Ihis report as reguired by Chapter &07. Florida
it changed, or on an altachment with an address, with af other like empowersd.

Sratutes; and that my name appears in Block 10 or Black 11

Auled aby o od ¢t

SIGHAW*}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cama Nayl.mi Fhone &




