| FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS7000084666 01-24-2008 90034 036 ***150.00
1. Entity Name
JLS DEVELOPMENT, INC.
Principal Place of Busmess Mailing Address ) ‘1 yuuvvo
4 LAGUNA STREET, SUITE 201 4 LAGUNA STREET, SUITE 201
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
SR B[ e AR KA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CRE03 (12/08)

City & State City & State 4. FEl Number Applied For

59-3496477 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O fg'zgﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHWEIZER, JEFFREY L
4 LAGUNA STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceplabile)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submlts this stalement for the purpose of changing its registered ulfice or registered agent, ar both, in the State of Florida. | am Tamiliar with, angd accept
the oblkgations of registered agent.

SIGNATURE :
Segnature, typed o prnlec name of registered agent and hite if appikcable {NOTE " Regstered Agent signatura required when resnstaung) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD : [ Delete THLE [ change £ Addilion
NAME SCHWEIZER, JEFFREY L NAME
STREETADDRESS | 4 LAGUNA STREET, SUITE 201 STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH, FL 32548 Cy-SI-2p
TITLE O petete TITLE [J change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE J Delate T [ Crange ] Addition
NAME NAME
SIREET ALORESS SIREEN AUUHESS
CHY-ST-2P CIFY-S1-2p
JIILE J Delete TITLE [ Change  [CJ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE O Deete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-St-2IP
TLE 1 Detete TILE [(Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-zip CITY-ST-2IP

12. I hereby cenify Ihat the information supplied with this-t g l aived in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog-¥ true and accurate and that my Sgaature 5va the same legal eftect as if mpds under cath; that | am an officer or director
of the corporalion ar the receiver or rusieg-Bmpowered (o execute this report as reguireg y Chapter 607, Florida Statutds; and that my name appears in Block 10 or Block 11if

ed] ,

changed, or on an attachment w iddress. with all other like empower, ( 6

SIGNATURE:
ISIGNATURWMIE OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




