FILED
2008 FOR PROFIT CORPORATION ~ Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT #P06000093178 03-13-2008 90035 015 ***150.00
. Entity Name
J Il FRAUD INVESTIGATIONS, INC.
Principal Place of Business Mailing Address L ll yugzva~
106 TUSCANA CT., STE #701 106 TUSCANA CT., STE #701 T
NAPLES, FL 34119 NAPLES, FL 34119
B LRGN EAE G
Suite, Apt. &, etc. Suite, Apt. #, atc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
& Country aip Country 5. Certificale of Status Desired Od ?ei'ggqli(rf;“onal
6."Name'and Address of Current Reglstared Agent™— — ———[ ST T T "7 Namegand Address of New Registered-Agent— [~
Name
CUNNEEN, JUDITH
106 TUSCANA CT., STE #706 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City F L Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered cffice or registered agent, or both, In the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite f unplicable, (NOQTE: Registared Apsnt signaturg requited whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O pelete TITLE [ Change [ Addition
NAME MCCLUSKEY, JOSEPH NAME
STREET ADDRESS | 106 TUSCANA CT., STE #701 STREET ADDRESS
CiY-51-7P NAPLES, FL. 34119 CITy-81-21P
TMLE DPS 7 Delete TITLE O change [ Addition
NAME CUNNEEN, JUDITH L NAME
STREET ADDAESS | 106 TUSCANA CT., STE #701 STREET ALDRESS
CITY-47-2IF NAPLES, FL 34119 CITY-5T-2tP
TIHE O oelete TITLE (J Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T1-21P CIiy-S1-2IP
TITLE O Delete TITE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IF CITY-ST-2IP
TITE O pelste TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-81-2P CITY-37-2IP

12. | heseby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental repaort is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, 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 ke empowered.

SIGNATURE: O—--, () T off ToeePH DM CLUSKE]  3.5.0¥ 22353 B2
/ amuﬁun?mowpeoon Pmu@ﬂ?ﬁﬁmnsosrmmonmnecmn ¥ Date Daytime Phong ¥




