2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P28000100200

1. Entity Name

JLC 36-126, INC,

Secretary of State

Principal Place of Business Mailing Address
22996 US HWY 19 NORTH 22996 US HWY 19 NORTH
CLEARWATER, FL 33765-1863 US CLEARWATER, FL 33765-1863 US

A 0

02262007 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE = = TS

508-3545789 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad

6. Name and Addrass of Currant Registared Agent

306 BAY -ARBOR BLVD .. DONOT WRITE .
OLDSMAR, FL 34677 : ' ‘ |N TH'I'S SPACE

8. The above named entily 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 registered agent,

SIGNATURE
Signalurs, typad o printat nama ol regisierad agent and tlle  applicable {NQTE Reglstered Agen! signature raquired wnan reinglating) DATE
FILE NOWII! FEE IS $150.00 X 9. Elsction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | R
TITLE s ’ ' ' s
NAME LEONARD, CHRISTINE ., ; ‘ : e

STREETADDRESS | 3201 NE 183RD ST UNIT 2304
CITY-ST-2IP AVENTURA, FL 33160

TITLE P

NAME DEMETRIOS, COSTALAS _ UCOOIOEES210

STREET ADDRESS | 306 BAY ARBOR BLVD A ORA 730054007 150,18
CITY-5T-2F OLDSMAR, FL 34877 s ‘ '
TLE \Y

NAME COSTALAS, ATHANASIA

5 55 { 306 BAY ARBOR BLVD
c::fi:i?: OLDSMAR, FL 34677 DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE ' ; O
NAME ' ' : o
STREET ADDRESS
CIrY-51-2Ip

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adgress, with all other like empowered.
SIGNATUHE:K Dm N L0 TA7-4(0-9892

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Pnona #




