FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P22995 035-14-2007 90074 042 ***150.00

1. Entity Name

JEC FACILITIES FUNDING II, INC.

Principal Place of Business Mailing Address qulllJdvuv
8333 BRYAN DAIRY RD ONE CVS DRIVE
LARGO, FL 33777 S LEGAL DEPARTMENT

WOONSOCKET, RI 02895 US

Suite, Apt. #, elc, Suite, Apt. #, etc.
wie. ApL . el o, Apl 7. el 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
13-3512107 Not Applicable
e Country &p Country 5. Certificate of Status Desired d $8.76 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
G/O CT CORPORATICN SYSTEM Street Agdress (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City F LLZip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatle (NOTE: Regisiared Agen signature required when rainstating) DATE
FILE NOWIlLl FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. [0 Adoed o Faes
10. I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TOTLE PO "% [ Detete TITLE VE T [ chenge [ fadition
NAME LANKOWSKY, ZENON P NAME Carol A. DeNale
STREEF ADDRESS | ONE CVS DRIVE STREET ADERESS | Ome C'VS Drive
CITY-ST-ZP - WOONSOCKET Rl 02895 CITy-ST-2IP Woonsocket, RI 02895
me- - | 8SD - O Delete TITLE [ Change [ Addition
NAME . MOFFAT_T. THOMAS S HAME ~
STREET ADDRESS | ONE CVS DRIVE STREET ADORESS
CY-ST-2P WOONSOCKET, RI 02895 CITY-3T-2IP
e - AS -7 O veiete TITLE O Change [ Addition
NAME LUKER;MELANIE K NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSQCKET, Rt 02895 CITY-§7-21p
NiE AS T [ petete e Ol Change 3 Addition
NAME CIMBRON, LINDA M NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP LINCOLN, Rl 02895 CITY-S1-2PP
TIME 3 veleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true ant? accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowered o 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 attgEpment with an ggdress, wish,all other jke empowered.

Linda Cimbron 401-765-]
SIGNATUR ﬂ)’k_ Authorized Representative 4 / J¥ / 01 50

)— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




