2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11, 2005 8:00 am

DOCUMENT # P95000071967 ecretary of State

ey teme 04-11-2005 90167 010 ***150.00
J-9 DEVELOPMENT CORPORATION o '

Princi;:‘:.u Place of Business Mailing Address
210 SE)QUTH PARSON DR. 1010 HUNTCLIFF, SUITE 1350
SEITIS'D‘IC%N FL 335‘ : ATLANTA GA 30350 /[\
A 1 =
us SAML
1223 MArbellAa HiRzR By, SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
—
ShAmE
City & State City & State ; 4. FEI Number Applied For
-’I'TQ wa P n F L A f , K N‘{ ’Q éﬂ 65-0612664 Not Applicable
ip i try Lo Country . ; $8.75 aaditional
- 5. Coertifi f S Desired
3Z3 Q[ q "fl\/“iTj b 0 Vo | ] ertificate of Status -sne O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - - t T Name - T B T T
FFREY '
ggggElF-’lﬁilg/E\PPLEE A%ENUE Street Address (P.O. Box Number is Not Acceptable)

TENTH FLOOR
SARASOTA FL 34236

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁige or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registared agent. o

SIGNATURE

Signatura, ypad of prinied nama ol registerad agent and wtla if apphcable (NOTE Regisierad Agent signatura raquired when leinsiating} DATE

9. Election Campaign Financing ~ $5,00 May Be
TrustFund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

] Delete TILE {J Change [ Addition
NAME SHANER, JEANNINE NAME
SIRFET ADDRESS (210 S PARSONS DR #12 STREET ADDRESS
Clly-51-2P BRANDON FL 33511 CITY-ST-7ZIP
TITLE P [ oelete TITLE [ change [ Addition
NAME SHANER, WILLIAM NAME
STREETADDRESS [210 8. PARSON DR #12 STREET ADDRESS
Clly-ST-2IP BRANDON FL 33511 CITY-S1-2IP
TTLE - [T Celete T1LE [ change  [J Additicn

T e - N - T ’ NAME - ) o T

STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY-ST1-2IP
WITLE [ Delete e [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP cIry-S1-2IP
TITLE ] Delate 13LE [J Change [ Addition
HAME NAME
SIREET ADDRESS SIREEF ADDRESS
CITy-SI1-2IP cIry-S1-2IP
TLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ SIRECT ADDRESS
TTY-ST-2P CIivy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other likdempowerad.

SIGNATURE: _///AZ&AW(/ Lo .llmmﬁﬁnﬂeué{/a( 770992 L300/

GNATURE AND FYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




