2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2007 8:00 am

DOCUMENT # P06000081283

Secretary of State

1. Enfity Name
J.C.G. OF PINELLAS, INC.

06-12-2007 90110 033 ***150.00

Principal Place of Business

11995 SEMINOLE BLVD
LARGO, FL 33778

Mailing Address

11995 SEMINGLE BLVD
LARGO, FL 33778

40120468

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

3. Mailing Address

AR

Suite, Apt. #, etg.

Suite, Apl. #, gic.

05032007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
f ‘-j - I q b qu a%/ Not Appiicable
Zip Counlry Zip Country

] $3.75 Additional

§. Certificate of Status Desired Fea Required

6. Namo and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant

GIBBONS, JOANNE C
11995 SEMINOLE BLVD
LARGO, FL 33778

g

2

Name

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

City

FL l Zip Code

8. The ahove naméa_enmy 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 dﬁ'egislered agent.

SIGNATURE LN
. s

iyped o printed name of registered agent and tite it applicable.

[NOTE: Registersd Agenl signature required when reinstating) DATE

‘FILE NOW!I! FEE IS $150.00
Due byt-&._Soptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice,

i
10.

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE DPST O Delete nirLE [ change [T Addition
RAME GIBBONS, JOANNE C NAME

STREET ADDRESS | 11995 SEMINOLE BLVD STREET ADDRESS

CiTY-8T-2IP LARGO, FL. 33778 CITY-5T-217

THLE [ oelete TILE [ Ghange (] Aqdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-7IP

TITLE [ petete TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TINLE ] pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2P CITY-ST-21P

TITLE ] oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE O belete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-S1-21P

12. | heraby certify that the intormation supplied with this filin

changed, or on an attacl

SIGNATURE?

an address, wi

othe, empowered.

does not qualtify tor the exemptions contained in Chapter 118, 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 if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 f

NG)‘TURE)“D TYPED OR PRIIWD NAME OF SIGNING OFFICER OR DIRECTOR

5/5// ?7 727.397-357/

Date Daylime Phone #




