FILED

2008 FOEEEI}SELTR%%%%%RA“ON Apr 09, 2008 8:00 am

ecretary of State
PgENEJ”yENT # P07000024560 04-09-2008 90029 014 ***150.00
J L NETWORKING & CONSULTING, INC.
Principal Place of Business Mailing Address . e e e - - -
2116 PINEWOOD BLVD 2116 PINEWOOD BLVD : )
SEBRING, FL 33870 SEBRING, FL, 33870 . B 5
R LR R T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
2o- 82029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived [ ?g-ggﬁgmf’"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -- — -
Name
LORD, JASON A
2116 PINEWOOD BLVD Sireel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tarmitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of regisieted agant and Lise ¢ appicabie, {NOTE: Aegisierad Agent signature requirzed when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mWE - D O Delete ¥ITLE [ Change [ Addition
RAME LORD, JASON A NAME
STREET ADDRESS | 2118 PINEWOOD BLVD STREET ADDRESS
CiTy-S1-2IP SEBRING, FL 33870 CIvY-ST-2P
TITE 7 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE O pelete TME [ change [ Addition
NAME MAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-7IP
TITLE [ tetete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-7IP CITY-ST-ZP
TITLE 1 oeiete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
T 7 Delete TIILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an.officer or director
of the corporation or the receiver or trustee empowered 1o ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.eddress, with all oth mpowered,

SIGNATURE: X 4' Y-y~

FURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




