2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ - Feb 27,2008 8:00 am

DOCUMENT # P95000Q71967
b Secretary of State
J-9 DEVELOPMENT CORPORATION 02-27-2008 90014 019 **130.00
Principal Place of Business Mailing Address
1123 MARBELLA PLAZA DR 1010 HUNTCLIFFE, SUITE 1350 .
TAMPA FL 33619 ATLANTA GA 30350
I
2. Principal Place of Businass - No PG Box # 3. Malling Adcrass
I2HoMrrbe LR PINU\ Dy
Suite. Apt. #. etc, Suile, Apl. #, eI, 15t MOORE CR2E034 {10/07)
W 8. Stat Ciy & State 4. FEI Number Appiied For
1} ﬁ r\ F'L 65-0612664 Not Anglicable
js (‘7 l q b‘jms ﬂ op Country 5. Certificate of Status Desired [T gi'ggqﬁﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agant
hName
RUSSELL, JEFFREY S P — : —
240 S. PINEAPPLE AVENUE Swret Address {P.O. Box Number is Nol Accepiable)

TENTH FLOOR
SARASOTA FL 34236

City FL ] Zip Code

8. The above named entty submits this statement for the pursose of changing its registered office or registared agent, or £oty, in the State of Floricia. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE W{M%W

SNAre, POt ff 20 1 O st ed auerland Lt | s pheasie IROTE Regisimag AL sygnalars seauirsst vl sensirngh DATE

- fFILE NOW!” FE:E 15 $150 0o-- :
AfterﬁMay 1,2008 Fee-,WiII Bef5550.00‘ -
3 Make Check Payable to Flurrda Department of State

9. Eleciion Camuoaign Financing $5.00 May Be
Trust Fund Contiibution.  [J  Added to Eees

10 OFFIGERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRE@TCRS IN 11

THE lC [ paiee TILE NA IM& $ -1’ [E/Change ] Aadiricn
S v SHANER, JEANNINE HAME ‘S'Q M A l._ Il Q I&ZA Dr

STREET ADDRESS | 1123 MARBELLA PLAZA DR STREET ADDRESS l A H o MRAY

any-st-7P [ TAMPA FL 33619 QITy-G1- 210 TRAM PA r o 33(«9/ ?

:\T;EV | 'EHANER . O verete s vV Samis NRME £ ToFIE Do O aagiion
NAME : HAME -1ln .

STREET ADDRESS [ 1123 MARBELLA PLAZA DR STREET ADDRESS ¥ ?— HO MAY b ! P( RZ A Dr

omv-3-2¢ | TAMPA'FL 33619 Cary- 12w T AmMPA F 334619

TE 3 Deiete TNLE [J change [T Addition
RAME ) HAME

STREET ASDRESS | T T T T T T T TR SRR AGORESS Tt T T -
oiTy-st-2Ip CITY- ST-7IP

e {3 Doete TITLE m“ge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRLSS ‘i
CITY-$T-2P OITY-5T- 2P

e 3 pene T (A Changs (T Acsition
HAWE NAE i# Ho Wlf(\lrtOE”V\\ P/ﬂzn b

STREET ADCRESS STHEET ADDRESS

OITY-ST-2P CIry-51-2p

THLE 3 oeele TME [J Change ] Acdilion
NEHE HAME

STREET ADDRESS STREET ADDRESS

2ITY -5T-2IP CIty - §1- 2P

12. i hareby certity that the information suppiied with this filing does nct qualify for the exemptions contained in Sectior 118, Florida Statutes. | furtnar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samz legal eftect as if made under oath: thai | am an officer or director
of the corporaton or the receiver of trustée ampowerad o executs this report as required by Chapier 607, Florida Statutes: and that my name 2ppears m Block 12 or Block 114
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W, 1l inm ShRHE W%m/g[,amdi//s/og 770‘?‘?.7_ G301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia




