FILED

Apr 10,2007 8:00 am
2007 PO NNOAL REPORT T 0N ecretary of State

- -
DOCUMENT # P95000017802 04-10-2007 90017 030 ***150.00
1. Entity Name
J & C MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 0 0 5 5 5 7 1
720 NE HWY 19 720 NE HWY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 US ; _
PR e[ GRR IR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3299801 Not Applicable
2 Couriry Zip Countey §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARD, CARLA A rachael Langley
720 NE HWY 19 Street Address {P.C. Box Number is Mot Acceptable)
CRYSTAL RIVER, FL 34429 1704 N. Common Pt.
City Zip Code
Lecanto FL I 54261

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

smmmag;/gmm ,Q_p MWM ;i//’ 7

r:al.:e.vlvved o pniad name of registered agent and utle {#oﬁcaﬂq\) INOTE Regislered Agen signature requirgd wnen rnsiarngl
FILE NOW'! FEE IS $150.00 9. Election Campaign Enancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added {0 Fees

10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P B Celete TILE Pres fel Change 7] Addilion
" NAME BARD, CARLA A NAME

STREET ADDRESS | 1230 SE KINGSBAY DR smromess | Rachael Langley

ury-si-2¢ | CRYSTAL RIVER, FL 34429 cry-51-2p 1704 N Common P ,t 34461

TILE VP 5 elete TILE Lecdnto, Tt [J Change  [] Addition

NAME BARD, JOHN J SR MAME

STREET ADDRESS | 1230 SE KINGSBAY DR STREET ADDRESS

CIry-g7-21P CRYSTAL RIVER, FL, 34429 CITY-S7-2iP

TITLE ST & Delete TMLE sec/Trea D&shange [ Addilian

NAME LANGLEY, RACHAEL & NAME c 1 B d

STREET ADDRESS | 1704 N COMMON PT STREET ADDRESS arla ar K

ov-51-ZP | LECANTO, FL 34461 CITY-ST- 2P 1230 SE Kingsbay Dr 24490

T O Delete e Crystal RIVery ril Ol Change  {) Aadiion

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ Delete TITLE O Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 2 pelete TITLE [ Ghange ] Adgition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-5T-21P CITY-S1-2iP

12. t hereby certify that the information supplied with this fiting does not qualify far the exemplions contained in Chapier 119, Florida Statutes. ! further <ertify that the infermation
indicated on this repart or supplamental repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered. / Jd"—z‘
SIGNATURE: v/ A no{ee 2 98 JOFF

SIGNATURE AND TYPED OR PRINTED NAME OF BIGI‘\Iﬂd OFFIORR-OR DIRECTOR Date Daytirme Phene #




