!
2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026412 ST Feb 09,2006 08:00 AM
t. Entty Namo 1, Secretary of State
JCG OF KEY WEST INC.
_;r;n‘n;al F’l;;c-fiBusiness o Madling Adc—ress -
1417 €LiZA STREET . __1417 ELIZA STREET
e TR RS
2. PFrnopal Place of Business 3. Mading Address { .
Sute. Abf#. 8l T Suite, Aps B, ele. i . 1st MOORE CR2E034 {10/05)
Chy & Slate T City & State [ - 4. FE Nurrber 65 530 T 7}_ 'lﬁs{xfecs For
-0652 ot Applicat’
i Cauntry Zip Country 5. Certificate of Staws Deswed 3 ?g-gfq 3;1:{;“0“‘
6. Mame and Address of Cutrent Registered Agent ] ~ 7. Name and Address of New Reglstered Ageat ]
Mamne
?ﬁSTSEESI_‘!?AJSETAN C. T - Street Address {P.Q. Box Mumber is Nat Accéﬁiai)le) - -
KEY WEST FL 33040 — T
City - Fi__[ Zip Code

8. The aboTeir{amediér;my submils this siatement for the purpose of changing its régistered office 6;;ééfstered agen, or both, in the State of Flovida. | am famar with, and st
the abhgations ol registered agart.

SIGNATURE - . o --
Ligtialucg Iyped o (IRTCD Dame of (6grsierna agent ang 1IC P apLLLae INCTE PEQISIEICB AQED) SONAIE IEGLITED WRED [EISIAL ) OATE

FILE NOW!It FEE IS $158000 .. .
"After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Florida Departiment of State |

8. Elecion Campaign Finaneng $52.00 May =
Trust Fund Contribution. [ Added to Fess

oo T OFFICERS AND GIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o 3 Delere W 3 Change At
NANE GOSSELIN, JEAN C HAME

STREET ADDRLES | 9% 1417 ELIZA STRELT STREET ADORESS

Ciry-81-2p KEY WEST FL 33040 CITY-ST- IF.

TTE 7 Delete T Cichage Tanm
AN ane UOOO004 2803 T
STRLEL ADDRESS SIRLEL ADDRESS ;Jg gi? 1 {‘US —-B%]U‘:H"Uf}'i ]_5{] . Uﬂ'

GHY- 5T- 217 Orry-51- 2

TH 71 pees Hite [ Chamge [ potwir
MAME, NARIE

STREE] AUURESS STHLE( AUDALSS

GiY-81-20 CHiy-St-2P

123 3 Detete TE O Change [ Acan
NANT MAME

STREET ADBRISS StRELT ALDHESS

Ciy-81-2¢0 CITY - S1- 21

miE 1 Detete TILE } Ciohange  Jre™
HAME RAME

SIREET ADDRESS STREET ADDRESS

il -31-23 iy -81-200

TiLE 3 petete THE Jchange  [JaAs
HAME HAME

SIRELT ADDRESS STRELE ADDRESS

CITY-51-2i CyTY- 8} -DIF

12. | hereby certity that the informaban supplicd with this hing does not qualify far the exemptions contained §n Section 118, Florida Statutes. | further cantify that the infostmation
indicated an tlus report or supplemental repoert s true and accurate and that my signature shail have he same legal effect as if mada undec oath, that I am an alficar or direc i
ot lhe caorporation or theraeRivegl ar trusies empowered to execute this reportjas required by Chapter 6§07, Flatida Statutes; and that my nama appears in Black 10 ar Block 1
if changed, of on an g ith an address. with all alhear like smpawerad. ( 3 a
)

Sr—’ﬁl«/ CLAUPE GoSSELN z_/srlm: 423 .30,

AYLURE AND TYSED O PRINTEDT NAME OF SIGNtNG OEFICER O9R DIEECTOR Mt Cayrs

SIGNATURE:




