2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P93000036779 Apr 16,2007 08:00 AM
1. Entiy Namo Secretary of State
JLC ENTERPRISES OF NORTH PORT, INC. |
Principal Place of Business Mailing Address
5183 TROTT CIR PQ BOX 7099
2. Principal Place of Business - No P.O Box # 3, Mailing Addross

Suilg, Apl #, olc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FE! Number Applied For

65-0421799 Not Applicabie
Zip Country Zp Country 5. Cerliiicalo of Siatus Dosirad O $8.75 Agditional |
Feo Required !
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRUMP, JOHN L
5183 TROTT CIR Swreel Address (P.C, Box Numper is Nol Acceptabie)

NORTH PORT FL 34287 |

City FL | Zip Codo

8. The abovo named entity submits this statement lor the purpose of changing its registorad office or registerad agent, or bolh, in the Slalo of Florida. | am familiar with, and accepl
the obxligations of ragislored agent.

SIGNATURE

Sigratura. typed or prniad nare of ragstarad agent and bile » BRPICAE|E, (NOTE: Regsierad Agen signalue requyed when ramstating) DATE

FILE NOW1!! FEE IS $150.00

|
9. Election Campaign Financing $5.00 May Be |
|
|

After May 1, 2007 Fee Will Be $550.00 -
! . Trust Fund Contribution. Added to F
Make Check Payable to Fiorida Department of State O edio rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VP 3 Delete e [ change [ Addiuon
NAME RUSSELLE, CRUMP NAME _
SOE

sttt aovess | 5183 TROTT CIR SIELT ADDRESS 1 oOOOIOTESE
orv-st-zp | NORTH PORT FL CHY -ST-2IP 4/ 240720004~ GU- 150,
TIIE [ pelele e [ change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - 51-2P
T 0 elete TiTLE O change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
£ITy-S1-7IP CITY-s1-218
UCS [ ejete TILE [ change £ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] pelele THE [Cchange [ Acdiion
NAME NAME
SIREET ANDRESS SIAEET ADDRESS
CIIY-ST-2IP CITY-SI- 7P
TILE [ petete TE ] Change [} Addition
NAME NAME
STRFET ADDRI 58 STRIEF ADDRLSS
CITY-S1-7IP £nY-si-7Ip

12. | herehy corlify that the information suppliod » is filing does not qualify for lhe exemplions contained in Section 119, Flonda Statutes. | further certify thal the informalticn

indicaied cn (his roport or supplemental repditis nle and aceurale and thal my signalure shall have the same legal offect as il made under oath; that | am an officer or direclor
g A ehlo oxecuto this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changed, or on an aliag . . other like empowared.

t-12-07 Qut Y20 54910

Yagon PRINED NAWE OF S\GMIRG OPKICER OR DIRECTOR Dale Daytane Phone #




