2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000071967 '~ - Feb 12,2007 08:00 Al
1. Ently Nome Secretary of State
J-9 DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address
1123 MARBELLA PLAZA DR 1010 HUNTCLIFF, SUITE 1350
TAMPA FL 33618 . ’ ATILANTA GA 30350
- IR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/06)
City & Siate City & Stale 4. FEI Number ~ Applicd For
65-0612664 Not Applicablo
Zip Country Zip Counlry 5. Cerlificate of Status Dosired 0 gg'gesqg:’ed;m"al
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass ot New Reglistered Agent
Name
RUSSELL, JEFFREY S :
240 S. PINEAPPLE AVENUE Street Adaress (P.0. Box Number is Not Acceptable)
TENTH FLOOR
SARASOTA FL 34236
City FL Zip Codo

8. The above named ontity submuls itus stalement for the purpeso of changing its regislered oflice or rogistered agoent, or both. in tho Slale of Florida. | am familiar with, and accopt
the obligations of rogistered agenl.

SIGNATURE

Signature. typodd or prmtad nemo o regisiarad agant anct blg - apploatle (NOTE Rogstared Agenl sigaature roauwiad whan renstating) DATE

© . -” FILE NOWI! FEE IS $150.00 & ™
_ After May 1, 2007 Fea Wil Ba $550.00 .-
‘Make Check Payable to Florida Dopariment of State’ a

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Addad to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE c 1 Delele T3 {Jcaange [ Addillon

NAME SHANER, JEANNINE NAME --::1]“--“1-':

SIREET ADORESS | 1123 MARBELLA PLAZA DR STHECT ADDRESS el -
SO0R4-012 150,00

CITY-ST- 21 TAMPA FL 335618 CITY - SI- ZiP

THLE P O Detete i Clchange [ Addilicn

NAME SHANER, WILLIAM . NAME

sTriET soRess | 1123 MARBELLA PLAZA DR I STRECT AORISS

CITY-ST-7IP TAMPA FL. 33518 cIrY- s1-2IP

HiLE O Delete TInE (CJchange [ Addinon

NAME, .. . NAME, .. . e e imw o = R -

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITy-sI- 2P

TINE [ peleta Ol [ Change  [] Addition

HAME NAME

STREET ADBRESS STREE] ADDRESS

CITY - ST-21p CHTY-S1- 7IP

TinE 01 Delele TIiE ' ] Change [ Addilion

NAME NAME Ce :

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2IP cIfy-S7- 71

TTLE [ Celete TILE [ Change [ Aadilion

NAME MAME

SIRFET ADDRESS STREET ADDRESS

CIFY - §1-21P CITY -1 2IP

12, | hereby cerlily Lhal the informalion suppiiod with Ihis filing doos not quaiify for the exemplions containgd in Seclion 119, Florida Stalutes. | lurther cortify that lho information
indicatod on this roport or supplemental roport is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or diroctor
of tho carperation of the roceiver or trusloo cmpoworod Lo oxacule this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Bioek 11
if changad, or oh an altachmont wilh an addross, with

‘SIGNATURE: &JM,&WJ William Sheae 9/7/07 776099 L30of

SIGMATURE AND TYPED OR PRINTED’NAME OF SIGMNING OFFICER OR DIRECTOR p lf = S l‘ d = M-r Dale Dayhmo Phano ¥




