FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE()rtC:N?mEA ENT # P99000008355 03-10-2008 90058 027 ***150.00
. Entity
JCJ VENTURES OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address q u “ q 1 JJIv
119 BOARDWALK PL W 7365 ROSETREE PL. W. ‘
MADEIRA BEACH, FL 33708 SEMINOLE, FI. 33772
e VRO S AR
Suite, Apt. #. elc Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3570255 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O Ei'gim‘;‘h"a'
8. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BATES, CARQL
7365 ROSFTRFE PL W Sireel Address (P.O. Box Number is Not Acceptabia)
SEMINOLE, FL 33772
City FL | Zip Code

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

SIGNATURE
Signature, Iyped o priated name of registerad agent #nd Llie if applicable. (NQTE: Registered Agent signature required wnan renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 0 Delete TLE O change [ Addiion
NAME BATES, CAROL NAME
STREET ADDRESS | 7365 ROSETREE PL. W. STREET ADDRESS
CIry-S1-21P SEMINOLE, FL 33772 CITY-§1-2P
TiTLE 7 Delete THILE ) Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CyY.ST-2Ip
TILE [ elete- TILE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIIY-5i-21P CIY-ST-2IP
TLE [ pelete TILE . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cny.st-zie
THLE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Clvy-Si-21p
TITLE [ petete TITLE [Jcrange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the informatjpa~gupplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further cerlity that the information
indicated on this report or sugdlemeptal report is lrua ind acgryaie and that my signaiure shall have the same legal eflect as il made under oath; that | am an officer or direcior
af the carporaticn cr the recedver or to @kegdute this regbrl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an altachmghit with 4 dlad,
Cptee Lares  3lotfof 22242535

SIGNATURE:
s:sm‘ru}é AND TYPED OR PRlNT?’D NAMEBF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




