2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2006 08:00 AM

DOCUMENT # P84000080532 Secretary of State
1. Entity Name

JAStltEyC, INC.

Princigal Place of Business Mailing Address

725 DIAIE HWY 725 DIXIE HWY

ST AUGUSTINE, FL 32095 ST AUGUSTING, FL 32095

R ERME M EEARANE I

03012006 No Chg-P CRZT034 (11/0%)

DO NOT WR'TE 'N TH'S SPACE 4, FEI Number Applied For
68-32843685 Nat Applicabie

0 $8.75 Addhionas
Fea Required

5. Cerlilicats of Status Desved

6. Name and Addross of Current Registered Agent

PLANT, CHRISTINE T DO NOT WRITE

72 § DIXIE HWY .

ST AUGUSTINE, FL 32034 IN THIS SPACE

&. Tha gbava named antty submits this statemeant tar the purposa of changing its registerad office ar registared agent, or both, in the State of Flarida T am famitiar with, &nd accapt
ha obirgatians of ragistarad agent,

SIGNATURE

Signature, Typod O proeD nivvi Ot registaled egen) png tits 1 appicabte 1NOIE: fegmisred Aper signature renured wheh M&instaling) [5-45 3
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanoing 35_00 May Be
After May 1. 2005 Fee will e $550.00 Trust Fund Ceniritzution. [ Added to Feas - o
er May 1, LOAnNd v EEa
1. OFFICERS AND DIRECTCRS 1 A URAS-B001 2-007 150,00
TALE PSTD '
HAKE PLANT, CHRISTINET .

STREET ADCNESS | 72 8 DIXIE HWY B
CTY-5T-2F ST AUGUSTINE, FL 32095 _

THE

HAME

STREET AQORESS
LY -S1-TF

TILE
HAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STACET ACORESS
cmy-s1-a1p

e

NAME

STREET ADORESS
CITY-51-21F

e

NAME

STREET AQORESS
Crey-s1-21°

12. | harety cartdy that the information supplied with this {ilng does not qualify for the examptions contaned In Chaptar 119, Flonda Statutes. { furthar cadily that e Infarmatan
ndicated on this repart or sipplemantal repart is true and accurate and that my signature shall have the same legal effect as If made under cath, thal 1 am an officer or direclor
of the corporabon or the recever of rustes ampowered to exccute this repor as required by Thapier 807, Florida Siatutes; and 1hal my name appears in Block 10 or Blogk 11 1
changed, or on an ellachment with an address, with all other ke ermpowared.

SIGNATURE: _ 2t e ? 2. (chrrshre T P/c;,,_@ %ﬁ/@é Foy-52y~65/5]

ATURE AND TYPED OR PRINTED NAKE OF SIGKNG OFFICER OR DIRECTOR Dwytnrm Prors #




