.

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000058155 e Mar 17,2006 08:00 AM

Y. Entiy Starne Secretary of State
J.C. CLASSICS, INC. —

Principal Place of Business Mading Addrgss
12201 US 18 NORTH 12201 US 19 NORTH

R R v L L

T

2. Principal Place of Business 3. Mailing Address
Suita, Aptjﬁ?a. Suite, Apt. ¥, eic, 15t MODRE CRZEN34 {10/05}
Cly & State City & Stale 8. TE Numer Appited Far
59-3199042 Not Applicat.:
Zip Cauntry Zip L Country §. Certificale of Staius Desired 0 ?g-gesqt‘:fﬂm”ﬁ
cto 6. Name and Address of Current Registered Agent _E_ 7. Name and Address of New Registered Agent
Name
?‘ZEZEOG‘? 8};’}?‘5 %SORTH Streat Address {P.O. Box Numbes is Not Acceplable)
BAYONET POINT FL 34667
City FL Zip Cade

8. The above named entity submits this statement for the putpose af changing its registered office or registered agent. or both, in the State of Florida, | am lamifiar wilh, and accept
the: cbhgations of registered agent

SIGNATURE

Signatore, fypen o1 pemon name of repstered agen! and M # eosticakiy (NOTE: Regstcrad Agert sy uited when renstal DATE
: HLE. “‘3‘.".’“’ . FEE ! S mﬁg‘m}_-' Wik 8. Flaction Campalgr Financing $5_UD May Be
) Aﬁer Mﬁy 1, 20{!6 AEeﬂqW{l; »Bﬂ $5;5_0.-Q§ e Trust Fund Confsibution. [} Added to Faes
Make Check Payable fo Florida Department of State . )
. L QFEICERS ANT BIRECTORS it ADDINONS/CHANGES TO OFFICERS AND DIRECTORS N 93—
e P [T Detete TITLE 3 crenge [ Addion
NAME BELLONE, JOANN HAME ~
STREET ADDRESS 112207 US 18 NORTH o STREET ADDRESS OGO 1216
ON-ST2P  |BAYONET POINT FL 34557 CY-ST- 2 (3/728/06-80044-017 156.00
| S .
L DvP [ petete TALE £ Change 1 Additlar:
HAWT DEEG, CHARLES it HAME
STREET ADORCSS [12201 US 19 - STREET ADDRESS
CITY-51-20F BAYONET POINT¢ FL 34687 Cifr-5i-7e B
THLE 3 Dette e [l Ghamge [ Addition
MANE NAME
STREET ADDRLSS SIACET ADBALSS
£y - S1-2p LAY-ST-op
TTLE O Detete e (O Chamge T Addition,
NAME WAL
STBRECT ADORESS STAEET ADDAESS
EITY-ST- 2P CHTY-5T- Zie
mMLE {3 Dotete noLE [Jchange [ Addion
NAME NAME
SYREET ADDRESS STAEET ADDRESS
GiTY-51- 7% CITY-SF- 2P
WHE 3 Delste WILE [ change T Amition
NAME HAME
STREET ADDFESS STAEET ADDRESS
| crv-si-zp OTY-ST-2IP

12. | hersby cerlily that the informatan supiptied with this fitng doss not gualify fos the exermptions contained in Section 118, Florida Statutes. { furlbes cestify thet the Information
wndicaled on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar gath, that l am an otficer ar director
at the carporation ar tha receivef or rustee empowered lo executs this repart as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen{yith an addrass, with all other fike empowessd.
SIGNATURE: ﬁ” Lz Crerles | ecq  3-14-0L »27-59-7ws
N ATHIONE AT GO FANTTED MAMT T Sirwmyre MEEIEER S8 AmEf~ T —

Fo Ttey vy Blhaang B




