2007 FOR PROFIT CORPORATION

.Y ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000073700 Jan 22, 2007 08:00 AM
1. Enlity Nama
JCS COMPUTER DRAFTING SERVICE, INC. Secretary Of State
Principal Place of Busincss Mailing Aclctross
114 SWAN PKWY E. 114 SWAN PKWY E.
e A
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, cle. Suite, Apl. #. olc. 15t MOORE CR2E034 (‘o/oe)
City & Stale Cily & Stale 4. FEI Number Applied For
65-0775739 Not Applicablo
“p Counbry Zip Counlry 5. Corlfficale of Status Desired ] §g-;’85q3:’§;“°"a'
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JONNIE C
114 SWAN PKWY E. Strecl Address (P.C. Box Number is Nol Accoplable)
ROYAL PALM BEACH FL 33411
City Zip Codo
FL |

8. Tho above named cnlity submits 1his stalement for the purpose of changing s regislored offica or registercd agent, or both, in tho Stale of Florida. | am lamiliar with, and accept
lha abligalions of regislered agonl,

SIGNATURE
Sgnalure, lyped or onnted name of regrstered agent and Like ¢ appieatio. (NOIL: Hegrslared Agent skynature raqurad whin renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing $5.00 May Be
Trus! Fund Contribution.  [] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

iy D [ Datete ek [ change [ Addition
A SMITH, ALICE K -

sieraopmess | 114 SWAN PKWY E. SHILE T ADDI 58

civ-slor | ROYAL PALM BEACH FL 33411 -

i D [ Delete i O cuange (] Adtilion | =
NAMI SMITH, JONNIE C NAMF

shwLr A ss | 114 SWAN PKWY E. SHUTTADDI S5

CHY-57- 20 ROYAL PALM BEACH FL 33411 CIfY-S1- AP

e [2] Detate nnr O change 3 Addilion
HNAMI NAME.

ST AL SS SHIELT ADDIL 8

GlY-ST-1IP CITY-ST-21

i [ Delete T O change O Adtilion
NAMO NAME

ST ADDI 83 SIHIELADDINSS

CY-ST-21 CIY-S1- 2P

n [ Delete nr [ ctange [ Addilion
NAME. NAME

ST T ADDI S8 STHEE T ADDH 55

CHY-ST-211 CIy-S1- 1P

Iy [] Detete ne [ change (] Addition
NAME NAME

SINME| ADDHLSS STHEET ADDI 88

GY-SI- 2P CIY-S1- 21

12. | heroby cerlify that the information supplicd wilh this filing docs not qualify for Iho oxemptions conlained in Seclion 119, Fiorida Slalules. i further corly thal the information
indicaled on this seport or supplomental report is true and accurale and that my signature shall havo the same legal clfect as if made under oath: that | am an officer or director
of the cerporatien of the receiver or trustoc empowared Lo exocule Lhis roport as required by Chaplor 607, Florida Stalulos, and lhat my name appoars in Block 10 or Block 11

if changed. or on an altachmaont wilh an address, with all other hke ompoworod. é/ — ?? 3 -
SIGNATURE: \%f,&% c: M JewmlE C, Sia/TH S HPOT /T $2

SIGPTURE AND TYPED OR HRINTED RAME OF S1GNING OFFICER OR DIRECTOR Daytime Phene ¥




