FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000073291 ecretary of State
1. Entity Name 04-24-2006 90402 025 ***150.00
J. G. A. SALES, INC.
Principal Place of Business Mailing Address u~ -
11155 SEMINOLE BLVD 11155 SEMINOLE BLVD Qv
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US :
S v 00 WA
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 012620086 Chg-P CR2E034 (11/05)
City & State City & State . 4, FE| Nleber : Applied For
L 59-3272479 Not Appticable
Zip Country 2P Country 5. Centificate of Status Desired O gi'gesqa:’:;"o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ALNWICK, JOHN G
11155 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33778

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and Lille if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE
FILE NOWI!ll FEE IS $150.00 9. £lection Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE p [ pelete TITLE O Change ] Addition
HAME ALNWICK, JOHN G NAME
STREET ADDRESS | 11155 SEMINGLE BLYD STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL 33778 CIFY-Si-ZiP
TITLE ST O detete TITLE [ Change  [C] Addition
NAME ALNWICK, NANCY V NAME
STREET ADDAESS | 11155 SEMINCLE BLVD STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33778 Cimy-S1-2P
TITLE [ elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
Cily-81-21P CITY-ST-2P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-29 CIy-§1-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-21P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repor &s required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an address, with ak other like empowered.

SIGNATURE: QJ\ Jogw 6 Awwice ‘1//?/6(0 PR7 ~5Y7-a515

/ flGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #
~




