2007 FOR PROFIT CORPURATION

ANNUAL REPORT (AR)

DOCUMENT #P06000150362

1. Enlity Name

JCC.ARES., INC.

FILED
Aug 24,2007 8:00 am
Secretary of State

08-24-2007 90044 001 ***550.00
08-24-2007 90044 Q02 ****kg 75

Principal Place of Business

3350 SOQUTH OSPREY AVE., SUTIE 105A
SARASOTA FL 34238

Muailing Addrass

9 CALLE FRUTAS
SAN CLEMENTE CA 82673

O T

2. Principal Place ol Business - No PO. Box # 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4,07)
City & Siate City & State 4. FEI Number Applied For
g-q 8 % 3 I I—I Nol Applhcable
Zip Country Zip Counmry ' $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST..

4TH FLOOR -
MIAMI FL 33145

Name

Street Address (F O, Box Number 1 Not Acceptable}

City

FL Zip Code

8. The above named entity submits this st l
the obligations of regist(t_el /S

SIGNATURE — e e
Signg el = R

DATE

DUE BY September 5, 2007

‘ Ma @ Check Payable 10 Florlda Departmenl of State

S.607 193(2)(b). F.5.. ailowslfor the wawer of the $400 00
{ate fee. By checking this box, the corporation cerlifies it
did not recewe prior notice. Fee to file i1s $150 00. ]

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10.

OFF!CERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PST 5. [ Delete TLE {OJ Change [ Addition
NAME COUCH, JOHN E JR HAME
SIRELT ADDRESS (3350 S QSPREY AVE - STE A STAEET ADDRESS
urv-si-ze SARASCTA FL 34239 CITY-ST-2IP
TLE v ] Delete TLE (] Change [} Addition
NAME WOODS, CHRISTOPHER M NAME
SIREET ADDRESS [3350 S OSPREY AVE - STE A STREET ADDRESS
ciry-st-zr - SARASOTA FL 34239 CITY-S7-2iP
ILE ] Delete TLE ] Change [} Addilion
NAME - T TN wave - o
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-SI1-2IP
e 3 Defele TiFLE [ Change (7] Adaimon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S5T- 2P
TMLE 1 Delete THLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIVY-ST-2iP
TILE ) petele TTLE ] Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P

12. | hereby cerlify that the information supplied with this #ling does not quality tor the exemphions contained in Chapter 119, Flonda Statutes. | {uriher certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

87790 F que 182221

changed. or on an attachmenl wilh an dre@

SIGNATURE: =2

with all cther like empowered.

I, Lok, 7

maQn%wpsn OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR-"

T0uie Daytime Phone #




