2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000087070

1. Entty Name
JFC COMMUNICATIONS, INC.

Principal Place of Business

4800 DELLWOOD AVENUE
JACKSONVILLE, FL 32205

Malling Address

4800 DELLWOOD AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

FILED

May 24, 2005 08:00 AM
ecretary of State

AR AR AU

04012005 Na Chg-P CR2EO034 {10/03)
4, FEI Number Apphed For
59-3478006 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired 0 Fes Required

6. Name and Addregs of Current Registered Agent

FISHER, THOMAS M
4800 DELLWOOD AVENUE -
JACKSONVILLE, FL 32208

DO NOT WRITE

~IN THIS SPACE

8. The abeve named el
the abligations of re;

ubmifs this statement for the pugbose of chgfiging’ iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with. énd accept

SIGNATURE s —
Signalure, lyped or prmted name of regrstered agent and ik f appucants {NOTE, Registered Agenl signalure reqiired when rainstaling) . - DATE
FILE NOW!! FEE IS $150.00 8. Elention Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Foes
10. ~  OFTICERS AND DIRECTORS T N
TITLE ) " o
NAME JOHNS, TERESA -
STAFET ADORESS | 4800 DELLWOOD AVENUE - U!’JGEDQEbSM}B .- R
ORY-ST-ZP | JACKSONVILLE, FL 32205 {15724 05-80004 007 120, 08
ILE o) '
NAME JOHNS, ALl
SYREET ADDRESS | 4800 DELLWOOD AVENUE
orv-sT-7P | JACKSONVILLE, FL 32205 o _
ILE D
NAME FISHER, THOMAS M
STREET ABDRESS | 4800 DELLWOOD AVENUE
CITY-$1-21P JACKSONVILLE, FL 32205 D 0 NOT WR ITE
e D ) i
wi | GARTER. ELAINE JonES IN THIS SPACE
STREET ADDRESS | 4800 DELLWOOD AVENUE
CiTY«57. 2P JACKSONVILLE, FL 32205 -
TLE ) -
HAME
SIRECT ADDRESS
CITY .57, 1P
TITLE
RAME
STREET ADDRESS
CITY-ST-2iP T F

12. | hereby certify ihat the mioghation sugplied wih
indicatea on this report or supplemg eporlisgtrue and accurale and that my
of the ¢orporation or the receer o 31 powered to executeithis report

changed, or on an atiggh nw-‘""%ﬁ with ak other ke elnpower
", /
SIGNATURE: “ Uire

is filing does n%’;qualify for the.

plion staled in Section 119.07(3)(1), Fiorida Statutes. | further cerify that the ifformation™ -
nature shall have the same legal effect as if made under cath, that | am an officer or directar

y hame appears in Block 10 or Block 11if

BIYATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Oaytime Phone 4

required by Chapter 807, Florida Statutes; gnd that
: —
gf o3 fseiezo

f B




