2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P96000026412 Jan 31, 2008 08:00 AT
1. Entily Name S
ecretary of State
JCG OF KEY WEST INC,
Prccipal Place of Bugingss Maiing Adoress
1417 ELIZA STREET 1417 ELIZA STREET
B B | Hll”m ul ‘lHI I““ "m "m"”' "“l HI‘I INN I."‘ ”l’l ”l‘ll‘ ‘”Il’
2. Frincipa! Place «f Businass - No P.O. Box # 3. Mailng Adcragss
I
Suite. Apl. #. etc. Sulte. Apt. #, gic. 15t. MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Applied For
65-0652530 Not Apglicatie
Zp Couniry Zp Country 5. Certficate of Status Desired ' $8.75 Addticnat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

GOSSELIN, JEAN C. - . - ‘
1417 ELIZA ST Suaet Arddress (P.O. Box Number is Nat Acceptablea) ‘

KEY WEST FL 33040

City FL 23 Code

8. Tha apove named &rtily s,bmits this statemen! for the purpose of changing its registered office or registered agent, or nots, in th2 Siate of Flenda, T am familiar with, and accept
the coligatiang of registered agent.

SIGNATURE

Lagnatere, yDed o Peerod (870 M Gy MOed Agert 1w Lte | arploaz, NOTE RZuterad AZOr L g ar (et eey wndl rorsiaue gt DATE

"‘E NOW!"“FEE IS 51 50 DD' 9. Election Campaign Financing $5.00 May 8e

After May 12008 Fee WIII Be $550.00 D Trust Fund Comrivution. [7] Added to Fees
Make Check Payable to F!orlda Departmem of State :
10, OFFICERS AND DiF?ECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 7 Deete TIME [ Change  [] Aadition
NARE GOSSELIN, JEAN C NAME
STREET ADDRESS | % 1417 ELIZA STREET STREET ADDJRESS
OTY-ST-7e [KEY WEST FL 33040 QITY-8T- 210
ik [ Daete THLE . [JCrange  [J Aadion
NRUE HaHE
STREFT ADDRESS SIREET ADDRESS
SITY-51-71p oY 81 2ip
TITLE O Deele 11LE LANONA0ESS ) Change T Addition |
s - o 0207/ 03-80064-003 150,110
STREET ADDRESS STREET ADDRESS
Iy $1-21F CITY-57-21P |
e 3 Defere TLE O crange [ Audition
HAME HAME
STREEF ADORLSS STREET ADDRLES
SITY-ST. 7P GITY-51-21P
fITE O pelate TMLE [ Crange [ Addiion
HAME MEML
STRECT ADDRLSS SIALLT ADLALSS
CHY-S1- 4P CITY-ST-2IF
TILE O pagie TIE [ Changs [ Addition
NARE HAME
STRZET ACDRESS STRELT ADDIRESS
CITY-ST-28 CITY-ST 2P

12. | hereby cerlity that ths information sunplied with this filing does nct qualify for the exemptions contained in Section 119, Fiorida Statutes. | furtnar certdy that the information
indicated on Nis report or sypplernental report is true and accurale and that my signature shall bave the same legal eftzct as if made under oath; that | am an ofticer or director
of the corperation or the seaterpr trustee empowerad 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11
it changes, or on an ang ith gn acddress, with ail other ke empowerea,

SIGNATURE: Q < JEAN CLAUDE Gnscerin, //Z?/) FGUT)Z?S’-— 0573

1 HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Mg Fronn =

v




