2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P98000064027

1. Entity Name

J.G.S. BROKERAGE, INC.

ecretary of State

04-28-2008 90390 050 ***150.00

Principal Place of Business

16700 OAL GROVE COURT

Mailing Address

16700 QAL GROVE COURT

ALVA, FL 33920 US ALVA FL 33920 US ) '
S R WG
Suite, Apt. #, elc. Suite, Apt. #, eic.
04212008 Chg-P CR2E034 (12/06
OAK Geove GoueT | Oar Grove Court ; (12106)
City & State City & State 4. FEI Number Applied For
65-0851929 Not Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desied [ ?i‘lgﬁf;ﬂ“m'
i
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agemt”
Name
SIMMONS, JERRY G JR
16700 OAK GROVE CT Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920
City FL I Zip Code

8. The above namad entity submits this sEaiemeni for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S Signature. tysed or prinked nama of registered agent and tile i apphcable

{NOTE Remstered Agent signature regured when renstaing )

DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11

TRLE ) . O oelere TITLE O Ctange [ Addition
HAME SIMMONS, JERRY G JR NAME

STREETADDRESS | 16700 QAK GROVE COURT SIREET ADDRESS

cire-sT-2P | ALVA, FL 33920 oIy -$1-2p

ILE T N O peiete nie Clchange [ Addition
A SUBBERT, DANIELW A /FHTE AN ESE LR

STREET ADDRESS | 17690 CAK CIRCLE RD SIREET ADDRESS

omsiee | ALVA, FL 33920 Ginv-5i-ap Ezrel0 FL Z7928

R 3 Delete ]2 O Change [ Aauition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-SI-2p Cimy -St-2IP

e [ Dekte THILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST- AP CITY-ST-2IP

TILE O pelete TIE Ol cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

HILE O Delete i O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY -51-21P Y TN CTY-ST-2IP

12. | hareby certify thal the informalion supplied with t
indicaled on this reporl or supplementapfeport is t
d to

like emnp

(SIGNATURE!}

ered.

dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
d afcurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or girector
ecute this r¢port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

yifos

39~ 70X 707/

SIGNATURE AND 'rwf%?mmeo NAME OF, )émna OFFICER OR DIRECTOR
T v

4 Date Daytime Pripna ¢

Y




