FILED
/2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

-

ANNUAL REPORT _ ecretary of State

DOCUMENT # P9500001 7802 04-11-2006 90118 024 ***150.00
1. Entity Name
J & C MANAGEMENT, INC.
Principal Place of Business Mailing Address -
720 NE HWY 19 720 NE HWY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 US
T v AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3299801 Not Applicable
Ze Country Zip Country 5. Certficate of Siatus Desired [ 9679 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARD, CARLA A
720 NE HWY 19 Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL. 34429
City FL | 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 Flerida. | am familiar with, and accept
the obligations of regisiered agent. PRI TN
. L‘ : i

SIGNATURE
Signature, typed or printed name of registered agent and tile il Bpmic.abl& {NOTE: Ragistersd Agent slgnature required when relnstating} DATE
FILE NOWI! FEE IS $150.00 - & Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fée will be $550.00 -~ Trust Fund Contrigution. O Added to Fees
10. COFFICERS AND DIRECTdRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . S O Delete TILE [ Change  [J Addition
NAME BARD, CARLA A ; HAME
STREET ADDRESS | 1230 SE KINGSBAY DR STREET ADDRESS
CIrY-ST-2P CRYSTAL RIVER, FL 34429 ““"h Ciiy-sT-2p
TLE VP ’ O Delete TMLE [ cChange [ Additien
NAME BARD, JOHN J SR LS NAME
STREET ADDRESS | 1230 SE KINGSBAY DR STREET ADDRESS
CATY-ST-2P CRYSTAL RIVER, FL 34429 CITY-S1-2P
THLE ST O pelete TLE [ Change [ Addition
NAME LANGLEY, RACHAEL S NAME
STREET ACDRESS | 1704 N CAMROCN PT STREET ADDRESS 1704 n Common Pt
Ciry-31-21P LECANTO, FL. 34461 CITY-ST-2P
TITLE O pelete FITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-29
TILE O Delete TI7LE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [} Detete TITLE Ochange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I7 CITY-5§7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat rt 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 corporation or the receiv: trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachi with dress, wil er like empowered.

LA A~ AN ArY. adid

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daylims Phone #




