2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026412 ~* Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
JCG OF KEY WEST INC.
Principal Place of Businass Malling Addross
1417 ELIZA STREET 1417 ELIZA STREET
B B “ll“"l III ll“l I””llm I|m ||Il' ||“| Hl’l Ilm IIII' ||III ||l|||| || l“’
2. Principal Place ol Businoss - No P.C. Box # 3. Mailing Addross
Suilg. Apt #, o1, Suile, Apt #, clc, 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Slale 4, FEI Number . Applied For
N 65-0652530 Nol Applicable
Zi Couniry ap Couniry &, Certificate of Status Desired (] ?g.;fqﬁ:j:;lional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOSSELIN, JEAN C. ‘
1417 ELIZA ST Stroot Address (P.O. Box Number is Nol Acceptablo)
KEY WEST FL 33040
City ‘ FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing ils regisleroct office or registered agent. of beth, in the Stale of Floriaa | am familiar with, and accopt
tho obligalons of registered agent.

SIGNATURE
Signaiure, tyoed o onntea name of fegisiered agent and Lild ¢ aophcable. (NOTE, Regsiared Agent $xgharuss raqurad when femgiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fung Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Ttk D [ petete me DO change  [J Addition
HAMT GOSSELIN, JEAN C NAME HOOOOE 1555

|9 . . - A= -
SIWEL O | % 1417 ELIZA STREET S DS 0240807 -30075-002 150.00
ClIY-81-21P KEY WEST FL 33040 CIlY-S1- 4IP .
HHE 3 pelete s [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-S1- 2P
e O3 petote e [ change  [J Addinon
RAML NAME
SIRFICY ADDRE S5 STREET ADDRESS
CIrY-51-21p CITY-SI-2IP
IhLE ] Delele 0]18 [ Change  [J Addinon
NAME NAME
STREET ADDRISS SIREET ADDRESS
CIy-81-21P CAY-SI-71P
e 121 Deiete TME [ coange [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ oelete TIE [C] thange [ Addilion
NAML NAME
SIRFET ADDRESS SIRELY ADDRESS
Cily-s1-2IP CITY - S7-2IP

12, | hereby cerlify that the informalion supplied with this fillng does noi qualify for tne exemplions conlaned in Secton 119, Florida Statutes, | further certify that the information
ndicated on this report or supplomenial report is true and accurate and that my signature shall have the same legal offoct as if made under oatn; that | am an officer or_direcior
of the corporation or tha tageiver of trustoo empowared 1o exocule this report as roquired by Chapter 607, Florida Satuios: and that my name appears in Block 10 or Block 11
il changad. or on an apé ihi)with an address, with al! other ske empowered,.

- W cGassEL S 1/2/3//0:} (3¢5}295€-0383%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayuma Phiona &

SIGNATURE: -




