‘ FILED
2008 FOR PRCFIT CORPORATION Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000028240 Sy 07-22-2008 90007 011 ***150.00

1. Endity Mame

JC SPECIALTIES INC.

Principal Place of Business ‘{ad”u/'y /0”’ S%Maillng Address ?l/()‘),(/(l/& /01_11 j‘}_ B u“ qa J 1 J
STARKE, FL 32091 lg STARKE, FL 32091 US

FIDO LR p) b s£ $Y0d MWW A pdl 54

Suite, Apt. #, etc. Suite, Apt. #, etc. 06172008 Chg-P CR2E034 (12/086)
City & Stale { City & state 4. FEI Number Appliet For
5, N é /({ / 5’2 Qq( .'52[‘] 67(( / @7 2_ og " S/f? { 2,5—7 Not Applicable
Zn Country Zp Country - - $8.75 Additional
: - 5. Certificate of Status Desired O . .
320(7/ 123 328%/ s ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Hame

CALDWELL, JEFF B

316 ?‘f o0 A/"’u a / D"’LA -r/ Street Address (.0, Box Nunber s Not Accepable)
STARKE, FL 32091

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent..

SIGHATURE
Sigrature, vpeC if pNAIEC ra Te of registensd aget: and Title if anphcanie {HNGTE: Rednslered Agent signature weaurad when reirstatng ) DATE
FILE NOWI1!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [3 Desete s [ Crange [ Addition
NAME CALDWELL, JEFF B MAME
STREET ADDRESS | 315 ST CLAIR STREET STRIET ABDRESS,
CIY-S1-2P STARKE, FL 32091 ony-31- 39
A
TITLE vSD Wwem Tine [ Change  [] Audition
NAME CUMBIE, CLARENCE J NAME
STREET AGORESS | 315 ST CLAIR STREET SIALET ADDAESS
GITY-8T1-2P STARKE, FL 32091 CiTv-31-2p
L 3 Detere TImE [ Change  [J Addition
NAME NAME
STREET AODHESS STAEET ADDRESS
Ciry-Sr-zie CiTy-81-21p
e 3 elate T F [dChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-3T- 2P
TNLE C1 Delete THLE [J Change ] Addition
NAME NAME
SIREET ADORESS STHEE? ADDRESS
CINY-57-21P CINY-51-21p
TITLE 1 Detete Tk [3 Cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GINY-5T-21P : CITy-31-21P

12. I nereby certity that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certily Lhat the information
indicated on this report or supplemental report is wue and accurate and that my signature shalt have the same 'egal effect as il made under oath: thal 1 am an olficer o director
ot the corporation or the raceiver or liygtee empowered 10 execute this report as required by Chapter 607, Fiorida Statules: and thal iy name appears it Block 10 or Blagk 11
changed. or on an atlachmenl with &R hddresgs, gith all other like empowered.

-/ - Jjules  Gacls s

SIGNATURE AND TYREDDR PAINT SIGAINGIOFFICER OR DIRECTOR Dale Daytiing Phone #

SIGNATURE:




