2008 FOR PROFIT CORPORATION
ANNUAL REPORT e =

DOCUMENT # P94000055526

1. Entity Name

JLP MANAGEMENT ASSOCIATES, INC. -

Principal Place o Business Maiiing Address

6112 KIPPS COLONY DR W

6112 KIPPS COLONY DR W
SoRE=505<"
SANT-REEROBURG 33767

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, Q1. Suite, ApL. #, etc.

FILED
Mar 07,2008 8:00 am
¥ Secretary of State

01-22-2008 90081 010 ***150.00

66002899

L A

|- O'CONNOR, PATRICK.M -
1250°S BELCHER RD

SUITE 160

LARGO, FL 33771

) 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appkied For
(.'_, uL =0T ﬁ [ G WAL BT F [ 59-3268687 Hot Applicabla
Zip Country Zip Couniry ” ; $8.75 Aaditional
23 707-397 0 u S A 237 »7-3 ?70 Us A 5. Certilicate of Status Desirad ] o H”ulm‘l“""
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Registered Agent
Namg

Street Address (P.0. Box Number is Not Accaptable)

City

FL l Zip Code

-

B, tyDint O printect nama N FRQERered 200K 3 o sophcable.

8. The above named enlity submils this statement for the purposa of ghanging its registered off:ce of regisisred agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent,
SHENATURE
Sgran 3 i

Apon

g DATE

FILE NOWIN FEE IS $1 50,90/

9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be"$550.00 Trust Fund Contribtion. Addad fo Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O petete TIILE gcfw, ] Addition
HAME PAONESSA, JEFFREY L HAME
SIREETADDRESS | 6112 KIPPS COLONY DR W STREET ADDRESS
amsias s | (Qul fPorT £, 33To7-2970
B O oetete T3 O Change ] Adgition
NAME NAME
STREEY ADORESS STREET ADORESS
CTY-ST- 29 cry-si-ap
Tne 0 vetete ik Ochange  [J Adation
NAME HAME
STREET ADORESS STREET ADDRESS
CY.SI- 2P CHTY-51-2P
TOLE O Delete 1l O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cINy-5T- 2P cIry.51-2P
Tme O elete T Ol crnge [ Adgition
WAME NANE
STREET ADDRESS STREET ADORESS
CLy.ST-2p CITY-51- 0P
Tin O petese THLE [JCranpe (] Adduion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
Cly-ST-2¢ cirY-si- 20

12. 1 hereby certily that the information supplied with this il
indicated on this report or supplemsntal repon is true 2
of the corparation o the receiver or irusiee empower
changed, or on an attachment with an address, with 21l gther

SIGNATURE:

not qualify for the exemptions conlained in Chapter 119, Florida Stanuies. | further certity that the information
‘BCccurate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or director
to exegute this repqted as required by Chaptar 607, Florida Siatulas: and that my nama appears in Block 10 or Block 11
B empowered.

SIGNATURE AND ‘I'TP?OH PRINTED NANE OF SIGNING OFFCER OA DIRECTOR




