| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT i ecretary of State

1. Entity Name
J.L. NANCQ, INC.
Principal Place of Business Mailing Address . YWV
1390 GULF BLVD. 1390 GULF BLVD. '
#604 #604
CLEARWATER, FL 33767 CLEARWATER, FL 33767
R AR AR RERTAEN
1390 KULF frvp #Go L SHmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & Sigle 4. FEI Number Applied For
CLES, ~ £ 59-3386100 Not Appicabic
Zl?]7é7 Coun((ry/ 5'/4 %DB 7¢ 7 CQW§‘4_ 5, Certificate of Status Desired [ ?g'gesql';?:;“o"m
- ) 6. Name and Address of Current Registered Agent ~  — - 7. Name and Address of New Registered Agent — —
Name

LOCASCIO, LINDA

1390 GULF BLVD., #604 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL l Zip Code

8. The above named entity submits this statemgat for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WW ) %/ 24/57

Siq'natu\.quf! or printad name of regis:w Litte if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FII:E-NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIQNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LOCASCIO, LINDA NAME
STREET ADDRESS | 1390 GULF BLVD, #604 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33767 CITY-ST-2IP
TME VP 3 peleie TILE [J Change [ Adoition
NAME LOCASCIC, JOSEPH NAME
STREET ADDRESS | 1390 GULF BLVD, #604 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-21P
TELE. . . S [ Delete TITLE [ Change [ Addition
NAME I -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ petete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITy-S1-21P
T0LE O oetete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with ajlgther likgefipoiered. .
sucmmuns:(%péﬁégJ %é /() 7 727-S76-7187
Dafo 7

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone o




