2006 FOR PROFIT CORPORATION FILED
ANNUAL. REPORT {AR) , Feb 16,2006 08:00 AM

PSSNW ENT # P95000004041 Secretary of State
JC SALES & MARKETING, INC.
LT!:.’.l:u;'lic:|;:-—m_ Pt;c.;e o.f éusmess ’ Mailing Address
5413 GOLF COURSE DR . 5413 GOLF COURSE DR
e T R i
2. Pnacwpal Flace of Business 1 3. Mading Adeiess ' ot
Susie, Apl. 4, efc Suite, Apt. 4, el 18t MOORE CRZED3S {10MS)
City & State Tily & Stay 4. FI'} Numba o ‘ Applisd For
N T ™' 59.3285058 e
op Pountsy o Country 5. Cerliicate of Siatus Daesiced M ggﬁ*ggqgiﬁﬁma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent ' ]
‘ Name
gﬁ%hé%;ié %%,{J}RSSE DR Srreet Address (P 0. Box Nufriber is Not Acceplatie)
JACKSONVILLE FL 32277 ) - T T
City -—FL ] Zip Coda

8. The above nasned gy submiis this slatement for the purposs of changing As registered orﬁc—e-r;rregﬁzﬁiagem. or both, in the Stale of Parida. | am famiiiar with, and age;
1he cbhpabons of registered agent. ‘

SIGNATURE O,
Ssguiucn. typad oF pAved rame of (051808 AgenL AN 1D & Apnbeakia [AITE Ficguiarm Agent sinnaturs rauited when einatating) OalE

. FILE NOWS! FEE IS $18000 L.
After May 1, 2006 Fee Wd! )Bgv$ 50.00

Make Check Payaple to Florida Depariment of‘gfgte”

s

8. Elecion Campaign Frmancing $5.00 ey =
Trust fund Contributipn,  [T]  Aoded fo Fegs

b, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 1T
e 2 13 et e Uogoonaapigy B o O
e oo |t s, SO S o 02/23/06-80023-014 150,00
SIREET ARDRLSS | B413 GOLF COURSE OR STREAT #DORESS gt ot »
on-s7-70 | JACKSONVILLE FL 32277 ETY-ST- 1P
e 3 pelgle {13 Tl Change [ Ak
HAME HAME
STRECT AGORESS STREET ADDRLSS
CITY-ST-2IP Girv-81-2
[ e [ v g O Change [ 2n
NAME RAME
SIREL T AGORESS STALLT ADDRLSS
omr-ST-7P wiTY-§1-20
"I {73 Datore TILE Ciorame A
RAME HAME
STRELT ADDRLSS STREET ADDRESS
Crly-St-217 ClfY-81-7F
T L e MLE ClChangs O aas
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2% Civy- 5% 7ip
nihE T3 Detete o [IChasge  [)adie
AL REME
STREE] ADDIESS STREET ADDRESS
CITy-Sy-2p CiFY-51- 21

12. ) hereby certily thal the Infarmatian supplied with tis fivag does not qualily for the exemptians contained in Bection 119, Fl'os':adé?tatutes. | furlher cestify that the information
Indicaioc on ks repor! or Ssupplemental 1epon 1S rue end accurate and that my sigraiure shall have the sapme legal affect as if made undsr cath; thal t am ar oificer or direcia
of the carporapon ar the rgeelvar or lrustes empowered fa execute this roport as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 30 o7 Biock 11

it changed, ar an an sitackmgat with d with all othe: like empowered.
ged, ita b & 25, will the: EMpowere: ?{9’[
SIGNATURE: M -CM’ o#n S.CoompS RSBl T pbeTS




