2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P99000008355

1. Entity Name

JCJ VENTURES OF PINELLAS COUNTY, INC.

ecretary of State

04-06-2006 90004 033 ***150.00

Principal Place of Business

13203 GOLF BLVD.
SAINT PETERSBURG, FL 33708 -

Mailing Address

7365 ROSETREE PL. W.
SEMINOLE, FL 33772

AR WG IR R

2. Pringjpal Plage of Business 3. Maifing Address |
1[7 wRL L L caome” As

Sulle. ApL #. ete. Sule At I¥E ABoue. 02282006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
Maveres BeAck F L 59-3570255 Not Applicable

Zip Country Zip Country " . $8.75 Additional
(33 7 1) g a <S 4 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BATES, CAROL
7365 ROSETREE PL W
SEMINOLE, FL 33772

Street Address (P.0. 8ox Number is Not Acceptable)

City Zip Code

FL |

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if appkcable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

t

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT [ Delete TITLE O change [ Addilion
NAME BATES, CAROL NAME
STREET ADDRESS | 7365 ROSETREE PL. W. STREET ADDRESS
CITY-$1-2P SEMINOLE, FL 33772 CITY-5T-ZIP
TME O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST-2P CITY-ST-2P
TILE 1 Delete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TIIE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S7-2IP
TITLE [ oelete TME [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S1-2IP

12, I bereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acgurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporaltion or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment WWII %& empowered.
SIGNATURE:

7L7- 39
7279

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

3R& o0l

Daytime Phone #




