FILED
2008 FOR PROFIT CORPORATION Aug 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000091283 08-14-2008 90002 008 ***150.00
1. Entity Name
J.C.G. OF PINELLAS, INC.
Principal Place of Business Mailing Address
11995 SEMINOLE BLVD 11995 SEMINOLE BLVD
LARGO, FL 33778 LARGO, FL 33778
R AR

Suite, Apt. #, slc. Suite, Apt. #, ete, 02062008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

14-1969428 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eg'g?q l‘:i‘f::i"”d
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Now Registernd Agent
MName
GIBBONS, JOANNE C
11995 SEMINOLE BLVD Streel Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33778 .
: City FL i Zip Code

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

SIGNATURE
Sigratura, typed ur prireeg name of registered agent and itk If applicatie. (NOTE: Regisierey Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIMLE DPST O petete TMLE [ change [ Addition
NAME GIBBONS, JOANNE C NAME
STREET ADDRESS | 11895 SEMINOLE BLVD STRFET ADDRESS
Ci1Y-8T-21P LARGO, FL 33778 CITY-5T-2P
TIE [ pelete TITLE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2I9 GITY-5T- 2P
HILE ] Detee IME [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CAY-ST-ZP CITY-ST-2iP
TTLE [3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITy-51-21P
TIILE T Delete TITLE [ Crenge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-gi-ap -
it 3 etete TILE {3 change [T Addition
NAME HAME
. STREET ADORESS STREET ADDRESS
CITY-57-2IP CIy-sT-2IP .

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that t am an officer or director
of the corporation or the receivargy trustae smpowerad to egecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiae 20 addres all otger Ijke empowered.
SIGNATURE: 2 22 - 7{/7_/05 727-357-35%/




