* -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P98000100201

1. Entity Name

JLC 36-146, INC.

Principal Place of Business Mailing Address
40050 US HIGHWAY 19 NORTH 40050 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US

KM AAAR AR

02262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =i TR

59-3545788 Not Applicable

$8.75 Additionat

5. Certificate of Status Dasired O Fea Required

6. Name and Address of Current Reglstared Agent

COSTALAS, DEMETRIOS | " DO NOT WRITE
CLDSMAR, FL 34677 . . ‘ IN THIS SPACE

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

SIGNATURE
Signature, lyped or praled name of reg:stered agent and ttie il apolicabls. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWIIf FEE IS $150.00 8. Eleciion Campaign Financing $56.00 May Be 0 Iuﬂfg 5#3
. . - 2, — i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees 14/ U *’JD( sOUO4-020 15 U (0

10, QFFICERS AND DIRECTORS I
TOLE P '
NAME COSTALAS, DEMETRIOS '

STREET ADDRESS | 306 BAY ARBOR BLVD
CITY-ST-21P OLDSMAR, FL 34877

TITLE S

NAME LEONARD, CHRISTINE

STREET ADDRESS | 3201 NE 183RD ST, UNIT 2304
oy-51-2p AVENTURA, FL 33160

TILE v . o o . C -
NAME COSTALAS, ATHANASIA

STREET ADDRESS | 306 BAY ARBOR BLVD
crv-51-2F | OLDSMAR, FL 34677 o DO NOT WRITE

- CITY-ST-21P

~_ INTHIS SPACE

NAME
STREET ADDRESS

TITLE
NAME
STREET ADDRESS - K
CITY-ST-2IP

TIMLE .
NAME . 4

STREET ADORESS
CTY-5T-2 X

12. | heraby certify that the information suppiied with this filin g does not qualify for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repor or sugplemental report is true and accurate and that my signature shall have the same fegal enect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmant an address, with all other like empowared.
M 5( $-277-07 727 - Y10-9867

SIGNATURE:
HGNATURE ANT TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytme Prone 4




