2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am
Secretary of State

DOCUMENT # P97000084666

1. Entity Name
JLS DEVELOPMENT, INC.

01-18-2007 90101 026 ***150.00

Principal Place of Business

4 LAGUNA STREET, SUITE 201
FT. WALTON BEACH, FL 32548

Mailing Address

4 LAGUNA STREET, SUITE 201
FT. WALTON BEACH, FL 32548

60003551

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3496477 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certilicate of Status Desired M Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
SCHWEIZER, JEFFREY L

4 LAGUNA STREET, SUITE 201
FT. WALTON BEACH, FL 32548

Street Address (P.0. Box Number is Nat Acceptable)

City

FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agen! and titke if applicable. {NOTE: Registerad Agent signaiure requined when renidlatng) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing £5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE [ Change ] Addition
NAME SCHWEIZER, JEFFREY L NAME
STREET ADDRESS | 4 LAGUNA STREET, SUITE 201 STREET ADDRESS
GTY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIME O Delete il [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-5T-21P
TILE O belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
e 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMeE [ Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

12. | heraby certily that the information supplied with thi
indicated on this report or supplemenlal repal
of the corporation or the receiver of e
changed, or on an attachment wi

SIGNATURE:

aat.qyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

g mpered 10 execute this repon &
dress with all other like empowered.

signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

SIGNATURE AND TYPEG DR FRINTEILMANE GF SIGNING OFFIGER OR OIRECTOR

.,.[,,/[7/0 | 80340(79

Daytime Phone &




