FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000090124 : 07-19-2007 90023 030 ***150.00

1. Entity Name
JSP CONCESSIONS, iNC.

Principal Place of Business Mailing Addross q 0 1 ZB 0 21

P.0. BOX 303 P.0. BOX 303
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 .
R e L R o
Suite, Apt. #, etc. Suite, Apt. ¥, ¢l¢. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
65-0630030 Not Applicable
Zp Country 2 Country §. Cenilicate of Status Desired O ?e%gg;:dmna’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatsred Agent
Name

WHITFIELD, JOHN H

1674 UNIVERSITY PARKWAY, #365 Stree| Address (P.O. Box Number is Ngt Acceptabie)
SARASOTA, FL 34243 " O siry” BEST ™ 33k

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agant and tite if appacabe (NOTE: Regisiered Agant signature required when rainaiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the

. Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
- 10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Defete MLE [ Change  [] Addition
NAME PAGES, JOSE SR. NAME

STREET ADDRESS | 9917 WACHULA ROAD STREET ADDRESS

CITY-51-2IP MYAKKA CITY, FL 34251 CITY-S1-21P

TITLE T 1 pelete TITLE £ Change  [] Addition
NAME PAGES, SABINA NAME

STREET ADDRESS | 9917 WACHULA ROAD STREET ADDRESS

CITY-ST- 2P MYAKKA CITY, FL 34251 CITY-ST-2IP

me ] Delete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1-21P

TLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP ~

TILE [ Delete TME [Jchange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE ] Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or suppiementat 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 ditector
of the corpration or the receiver or rusioe empowaered {0 exacute this raport as required by Chapter 607, Florida Siatutes; and that my namea appears in Block 10 or Biock 11

changed, or on g0 attachment with an address, witPhql| other liemespowered. \
Cite

SIGNATURE:




