FILED

' 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P98000100200 03-13-2006 90062 036 ***150.00
1. Eniity Name
JLC 36-126, INC.
Pﬂncipai Place of Business Mailing Address
22996 US HWY 19 NORTH 22996 US HWY 19 NORTH 'y “‘Ll
CLEARWATER, FL 33765-1863 US CLEARWATER, FL 33765-1863 US ““2 J
S v A AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01262000 Chg-P CRZE034 (11/08)
City & State City & Siate 4. FEI Number Applied For
. 59-3545789 Not Applicable
Zp ' Couniry zp Country 8. Certlficate of Status Desired O gg'zasqm“WI
8. Name and Addresa of Current Registersd Agent 7. Nams and Address of New Ragistered Agent
Name .
JLC-36-IHOP
306 BAY ’ARBOR BLVD Street Address (P.O. Box Numbet is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip Cade

8. Tha above named entlty submits this statement for the purpase of changing its registered office or regisiered agent, of bothin the State of Florida. 1 am familiar with, and accept
the ahligations of registered agent.

SIGNATURE i
Sgnature, typed ev grrted name of reg: apond and tie § NOTE: Regemiered AGETT B{Nature recquenod whon renstal rigl) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 5 O Deete TIME O ctange [ Addtion
NAME LEONARD, CHRISTINE NAME Vo ‘
STREET ADDAESS | 3201 NE 183RD ST UNIT 2304 . STREET ADORESS
orv-sT-2¢ | AVENTURA, FL 33160 Giry-S1-2p
mEe P [ pelete miLE [Ocrange 3 Addiiion
NMVE DEMETRIOS, COSTALAS HAME
STREET ADORESS | 306 BAY ARBOR BLVD STREET ADORESS
CiTy-S1-2P OLDSMAR, FL 34677 CITY-5t.20
me v 0 Derete LE B Thange [ Addition
NAME COSTALAS, ATHANASIA NAME
STREEY AOORESS | 308 BAY ARBOR BLVD o § smeE ooress : .
cTY-ST- 29 HUDSON, FL 34667 GTY-S1-2P OLBSH ﬁC’; 2 377
me O petate MLE O crange [ Asctiion
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY-$1- 09 Ty -51-20
e O Oelete e D crange  [J Addition
NAME HAME
STREET ADORESS STHEET ADORESS
Cy-SY-P CITY-S1-2P
TILE O Detete TLE [ Change [ Adéition
NAME HAME
STAEET ADORESS STREET ADORESS
oTy-§7-2P ) . .. CITY-§¥-2P

12. | heseby certily that the information supplied with this filing does not gualify for the exemptipns contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenialreport is true and accura thal my signature shall have the same legal effect as if made under oath; that | am an offlicer of gireclor
of the corporation or the receiver usgze empowered to execufe s report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

j i d.

changed, or on an attachment d s, with all other el
Atharusiolostolss _ #4-2, ¥727-410903
Date Deytsma Phone #

SIGNATURE: J

ran




