FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P33233 Secretary of State

1. Entity Name

JAC PLANNING CORP.

Principal Place of Business ] Mailing Address
8 BOND STREET, SUITE 300 8 BOND STREET, SUITE 360
GREAT NECK, NY 11027 GREAT NECK, NY 11021

- TR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Tope— AopiedFar

11-2745437 Not Applicable
- . $8.75 Additional
5. Certificate of Stalus Desired O Fes Poquired

5. Name; an.d“.icidressAoi Current Registered Agv ent

?S%J—? wég%g%%é'r‘mm COURT - DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

e T L e D

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

SIGNATURE — -
Sigreture, tyoed or prnted name of regisiered agent and titte il applicable (NOTE. Registered Agenl signature requirsd wher renslauag) i DAE
NOWI! FEE 150.00 8. Election Campalgn Financing $5_00 May Be
Aﬂgr lﬂ'igy 1, 2005 Faelaifl be $550.00 Teust Fund Contribution. O AddedtoFees
10 — OFFICERS AND DIRECTORS T
TITLE PCD
NAME CELENDER, JEAN A. . . L _ —
STiEET AmceeSs | 8 BOND STREET, SUITE 300 o Lmnnpontainig ,
owv-sr2p | GREAT NECK, NY | e L4 A0S-B01 56005 150,10 .
ML
NAME
STRELT ADDRESS
CITY-ST-2IP o - o
TITLE
NAME

vrae _ DO NOT WRITE

- IN THIS SPACE

ManE
STREET ADDRESS
TTY-51-2 . — —

TLE
NAME
STREET ABDRESS
CTY-ST-2IP ) o

TinLe
NAME
STREET ADDRESS
omY-S7-2P - e a

12. 1 hereby certily that the information supplied with this fiiing does notefialify for the exemption staled in Section 119.07(3)(0), Florida Statules. | further cerlify thal the information
indicatéd on this report or supplemental report is true gg accurale and/that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiygr o 1a2 empowered p execy® hisfeport as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachmg phin ddregk. with All gther [ilk6 empbwered
/ /fsfé:’ 5/6 -4 82 4547

/ /
SIGNATURE: A
wTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aylme Phone ¥




