2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007226

1. Entity Name
J.C. ESTATE, INC.

t

Principal Place of Business Mailing Address

2000 PEACHTREE BLVD : 2000 PEACHTREE BLVD

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
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FILED
Mar 24, 2008 08:00 2
Secretary of State

03142008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
59-3491668 Nol Applicable
$8.75 Additional

§. Certificate of Status Desred

Fee Reqwred

6. Name and Addrass of 0urrent Raglslerad Agent

RIDENOUR, VIRGINIA L
2000 PEACHTREE BLVD
SAINT CLOUD, FL 34769
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the obhgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered ofnce or reg slered agenl or both, in the, Stale ol Florida. | am farmiliar with, and accepl

STREET ADDRESS | 2000 PEACHTREE BLVD
Ciy-st-2p SAINT CLOUD, FL 34769

TITLE D -
NAME CARROLL, MICHELLE

STREET ADDRESS | 137 KINGS QUARRY LANE

CITY-57-2P ST. AUGUSTINE, FL 32080

SIE D

NAME CARROLL, CHRISTINE

STREE? AODRESS | 847 HAWKSEILL ISLAND DR,
CITY-$T-2iP SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CmY-ST-7P

TIME

HAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-S1-2IP

SIGNATURE
Signalure, lyped or pnnted nama of regrstered agent and tise If apphcable. {NOTE: Regislered Agent signalurs requiec whan relrsiaiing) DATE
1
- " FILE NOWI!! FEE IS $150.00 ‘[ 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Foo will he $550,00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS [

THTLE P . a
NAME RIDENOUR, VIRGINIA L S
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N"“ T.WRITE -

3

of the corporation or the receiver.or trustee empowerad to execute this report as réguired by Chapler 607,

changed, or on an at with an address, with ;1? other ke empowaered.
() / Ao

12. | hereby certity that the information supptied with this nn does not qualify for the exemplnons contamed in Chapler 119, Forida Statutes. | Iunher cerhfy that 1he mtormat»on
indicated on this report or supplemental report i5 true an accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director -

Fiorida Statutes, and that my name appears in Block 10 or Blogk 11

59 /p

SIGNATURE:
SIGNATURE AND TYPED cuw@dgp NAME OF BIGNING OFFICER OR IMRECTOR

Date Daytrao Phone #




