2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P13000

1. Entity Name

JEC FUNDING, INC.

Principal Place of Business Mailing Address I 17 ‘ !.J o Lo : E
ONE CVS DRIVE ONE CVS DRIVE SRR )
WOONSOCKET, RI 02895 LS LEGAL DEPARTMENT

WOONSOCKET, R! 02895  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3388181 Not Applicable
aip Country Zp Couniry 5. Cerificate of Status Desired [ fi'gesq L‘:‘rﬂ‘b""'
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Street Address (P.0Q. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle it apphcable {NQTE: Registered Agent signaturs requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TINLE PD O velete TITLE [ change [ Addition
NAME LANKOWSKY, ZENON P NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-ZIP WOONSOCKET, RI 02885 / CITY-ST-21P
TINLE VPTD gneme TITLE [ Change [ Addition
HAME SOLBERG, LARRY D NAME
STREET ADDAESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2P WOONSOCKET, RI 02895 CITY-5T-71P a7 /
TITLE sb O petete TITLE ML 7/ ! [ Change [ Addition
NAME MOFFATT, THOMAS S NAME
STREET ADORESS | ONE CVS DRIVE STREET ADORESS
CITY-53-7P WOONSOCKET, Rl 02895 Civy-57-2IP
TTLE AS ] petete TITLE _ —y = -—, L Gpasge [ Addition
NAE LUKER, MELANIE K NAveE SUO0 Fl B3R5
STREET ADORESS | ONE CVS DRIVE STREET ADDRESS 04, 24/05--01005--011  +=50550.00
CHTY-S1-TP WOONSOCKET, Rl 02895 CITY-S7-ZIP
TITLE AS O pelete TITLE [ Change [ Additian
NAME CIMBRON, LINDA M NAME
STREET aDDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-21P WOONSOCKET, Rl 02895 CITY-5T-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | beraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugiee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an?menl with an aydress, witlr all cther/like empowered,
sionaTURES LAl /-

Linda Cimbron / 401-
/LAssislam Secretary k{ < )06 765-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona i




