2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AV

DOCUMENT # P98000086416

1. Entity Name

J.P. OPERATIONS CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address
845 AZURE RD. 845 AZURE RD.
VENICE, FL 34293 VENICE, FL 34293

RNV

04162008 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE T T
65-0329275 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desrred

6. Name and Address of Current Registered Agent

245 ASURE RN DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

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

SIGNATURE
Signature, typed or panted rame of reg storad agent and tite i apphcabls. {NOTE. Regisierad Agent &Qnaiure réqued whan rénstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P ey
00000924345
WAME PET Y = it e Tea e o
ROSKY. JAMES A 05/20¢08-8A007-010 150,00

STREET ADDRESS | 845 AZURE RD.
CITY-ST-2P VENICE, FL 34293

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

THLE
NAME

astr DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-21P

TITLE
NAME

STRELY ADDRESS
CITY-ST-2P o L e e eear

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certdy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flanda Statutes. | further certify that the information
Ind.cated on this repart or suppiemental report s true and accurate and that my signature shall have the same (egal effect as f mace under oath; that | am an officer or director
of the corparation or the recener or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an addre: . other like empowered.

SIGNATUR D prs ZZ 2g7ﬁ:>:§4 %55 8 G oTho
OF BIGNING OFFICER OR DIRECTOR ata Dayinra Prans #

g My C———""——-’



