FILED
2007 FOR PROFIT CORPORATION _ . May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

P98000103177
PPCUMENT # 05-14-2007 90069 011 ***150.00
. Entity Name
JYC HOLDINGS, INC.
Principal Place of Business Mailing Address
24307 WALDEN CENTER DRIVE 24307 WALDEN CENTER DRIVE R
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3555684 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
City FL | Zip Code
B. 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 famifiar with, and accept
the obligations of registered agent.
© SIGNATURE
Signature, typed or printed name of ragisterea agent and Litie f applicatie. {NOTE: Registered Agenl signature requirad when roinatating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VAS O pelere TITLE [ Change  [3 Additicn
NAME -CULLEN, JAMES D NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
iy - §1-2P BONITA SPRINGS, FL 34134 CITY-81-21p
TILE DP O Delete TITLE [ Change [ Adsition
NAME HANLON, CHRISTOPHER J NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-S7-2P BONITA SPRINGS, FL 34134 CITY-ST- 2P
TITLE DVT 1 Delete TITLE [J change ] Addition
NAME DIETZ, JAMES NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
Ciy-51-2P BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TTLE Vs O cakele TITLE [J Change  [7] Addition
NAME HASTINGS, VIVIEN N NAME
STAEET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-§7-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TMLE Vv ?‘peiefe TILE b I ] Change MAddmun
NAME ADELMAN, STEVEN NAME Stefand Q. Jd’ldr\!ﬁfod N
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS | 2) 1300 Uja.ldad 7 S
civ-sT-2P | BONITA SPRINGS, FL 34134 CITY-ST-2P BQ,QUH‘&L \ﬁx\ .;)as FL 234
TILE [ Detete TILE [ Change ﬁAdd‘niun
NAME NAME fa} bgr.(r F Moecaﬁp Je.
STREET ADDRESS STREET ADDRESS 192.:¢ 20 \L}L(d-éﬂ (’ b\'
are st 28 enso | Baits Sguanas FL H3Y
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in ChaBrter 119, \’:Ionda Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmdpt with an address with all other like empowered.
SIGNATURE: __ s ;hmeék(’utw \ﬁm)agclm# /153/97 231498 -g5edef
T sIGRANRE AND rvpen on PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR [ Data Daytra Phore #




