FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P93000036779 Secretary of State
03-12-2008 90027 027 ***150.00

1. Entity Name

JLC ENTERPRISES OF NORTH PORT, INC.

Principal Place of Business Mailing Address
5183 TROTT CIR PO BOX 7099
NORTH PORT, FL 34287 NORTH PORT, FL 34287
S S B R0 AT
. 5_‘ B3 Trot¥t Cieel,
Suite, Apl. #, elc. Suile, Apl. #, atc. 03072008 Chg-P CRIED34 {12106}
City & State City & Stale 4. FEI Numbert Applied For
Nocth Pory Fu 65-0421799 Kot Appiicable
Zip Counlry Z’p3 H2g ] Counlry 5. Certificate of Stetws Desired [ Eg-;;gf:é“mm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CRUMP,JOHNL"™ - - - — - - . e e
5183 TROTT CIR Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity submits Lhis statement for Ihe purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

' SIGNATURE

° Signatura, lyped or printed nama of registered agent and lille if apphcabe {NOQTE: Begrsiarad Agent signahite requirnd when reinstatng) DAIE

FILE NOWII FEE IS $450.00 9. Elaction Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Faes

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

HILE VP - [ Detele e P / 5 ] Change mnd&(ion
HAME RUSSELLE, CRUMP NAME Tebha L Cruem

SIREETADDAESS | 5183 TROTT CIR SIREET ADDHESS 5183 Trotd Circla

ony-51-2¢ | NORTH PORT, FL CITY-ST-2P Northh Pocdt FL 342817

TNLE [ delete TNLE [JChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CIiY-5i-2IP cITY-ST-2IP

TILE O petete TITLE [J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-51-2p CITY.-S1-2P

TILE [ Detete 1L [ Change ] Addition
NAME HAME

SIREET ADDRESS SIALE T ADDRESS

COY-ST-2P CilY-ST-21P

TLE 3 pelete 1ILE [3 Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CIY-SI-2P

TIE 1 Detete THHE [dChange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supptemental report is true ang accurale and thal my signature shall have the same legal effect as if made under calh; that { am an olficer or director
of the corparation or the receiver or lrustée empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an alla:mi‘liiadd s, wilh all other like empowered.
SIGNATURE: s Q@ 3-10-08 A4t 4oL, 59,0

ATURE AND TYPED OR PRINTED NAME INING OFFICER OR DIRECTOR Dale Daytame Phono #

t <




