2008 FOR PROFIT CORPORATION

FILED
Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000100201

1. Entity Name
JLC 36-1486, INC.

Principal Place of Business

40050 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

Mailing Address

Us

- 40050-US HIGHWAY-19-NORTH:

ILERA AR

Ll

ecretary of State

04-30-2008 90186 005 ***150.00

LA AR

2. Principal Place ¢f Busingss - No P.O. Box # KR Meﬂli7n§ddress -f'
ite, Apt, #, eic, ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc ) 02022008 Chg-P CR2E034 (12/06)
City & State Ciy& Stae ; 4. FEl Number Appied For
é;cmﬂfaﬁ oL, T 59-3545788 Not Appicabls
Zi Count T Country i
P ouniry j ‘i/ 8 3 Lty 5. Certificate of Status Desired O $8.75 additonal
o ! l,(.f ﬁ . e i Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTALAS, DEMETRIOS
306-BAY-ARBOR-BLMEr 02 73 mﬂ_s COU:QT Street Address (P.O. Box Number is Not Acceptable)
ObB-SivhiiR—mb—ad6L?
" PAM HARBOR_ , FL. 34ue3
' City FL | Zip Code
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. 1am famitiar with, and accept
the obligatigms of registered agept.
. /t -—m R
SIGNATURE o/ ATMANASA oSTHens YE 3 1008
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signature required wren reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution, Added to Fess
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE g] Change  [F Addition
NAME COSTALAS, DEMETRIOS NAME
STAEET ADDRESS | 306 BAY ARBOR BLVD sesTap0REss | o 7D MAC COURT™
orv-si-2¢ | OLDSMAR, FL 34677 ey-1-2p tAareoe 1. 3483
TIE 5 O3 pelete e 4 O Change  [J Addition
NAME LEONARD, CHRISTINE NAME
STREET ADORESS | 3201 NE 183RD ST, UNIT 2304 STREEF ADDRESS
CrY-§T-2p AVENTURA, FL 33160 CTY-ST-2P
e v .o 0O delete e - [XrThange [ Addition
NAME COSTALAS, ATHANASIA NAME
STREET ADDRESS | 306 BAY ARBOR BLVD STREET ADDAESS 273 JNAE COURT
arv-star | OLDSMAR, FL 34677 crstze | PO CouRT, (2 BHLBD
TLE O Dpelete TITE 4 [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachm{.m vxith an address, with ajother like empowereq.
~ . Nyy.
SIGNATUREX . mﬁx DEMETRI0S (oSTALAS, Pﬂesmfx 2 -0y (RHI0-9552]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #




