2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000054632 Apr 24,2006 08:00 AN

JPC PROPERTIES, INC. Secretary of State

Principal Place of Business Mailing Address
7327 HWY 231 NORTH 7327 HWY 231 NORTH
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

IR MR him

04202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tperem AppleaFor

59-3388790 Not Appliceble
5. Cartificate of Status Dagired [ geae;esq mﬁonal

8. Name and Address of Current Registered Agent

OLDKNOW, LARRY R DO NOT WRITE

1506 TROUT LANE

PANAMA CITY, FL 32411 IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing iis registéred office or registered agent, ar both, in the State of Rlorida. | am {amiliar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Sigrature. typed ar printod nama of registersd agent and title f appicatle. {NCTE. Rogistered Agent sig: required when reinstati BATE
9. Flection Campaign Financgin
Attaf IEENOWIN FEE IS $150.00 00 | TratfunaCormnnion, - T Aot torabe”
10. OFFICERS AND DIRECTORS T
TLE P
HAME OLDKNOW, DIANE L.
SIREET AC0SESS | 1506 TROUT LANE UODEDNS 27347
CTY-STZP | PANAMA CITY, FL 05/04/06-30103-017 150.00
TMLE VP
NAME OLDKNOW, LARRY R.

STREET ADDRESS | 1506 TROUT LANE
CITY-ST-ZIP PANAMA CITY, FL

TIE
NAME

s | DO NOT WRITE

e iN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRCSS
CiTY-§T-71P

TINE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby cerﬁfi/‘ that the miformation supplied with this filing dees not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowsred to execute this report as required by Chapter 507, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: & -Q ,Mo,.,ﬂ& Toseen L. ARILD A 42a-06  §S2319-8603

Gsmwnshomm CR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona ¥




