FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P938000018212 A 07-11-2006 90020 001 ***158.75

1. Enlity Name

J.C. COMMUNICATIONS, INC.

Principal Place of Business Mailing Address )
925 5. SEMORAN BLUD. 925 5. SEMORAN BLVD. 40098450
SUITE 108 SUITE 108
—= A R
07052006 No Chg-P CR2EG34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3562751 Not Applicable

§. Centiticate of Status Desired K $8.75 Acditonal
Fee Required

6. Name and Address of Current Reglstered Agent

$25 5 SEVORAN BLVD. DO NOT WRITE
WINTER PARK, FL 32762 IN THIS SPACE

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

SIGNATURE
Signature, typed of pnied nams of registensd agent and Lile If apokcable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TME D
NAME CASTIGLIONE, JOE

STREET ADDRESS | 925 5. SEMORAN BLVD. SUITE 108
CIFY-SI-2P WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP /

alify for the exemptions contained in Chapter 119, Florida Statutas. | {urther certily that the information
d that my signature shall have the same legas eflect as il made under oath: that | am an officer or directar
is report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
powered.

12. i hereby ceni!z that the information supplied with this filing does no,
indicated on this report or supplemental report is trua and accura
of tha corporation of the recaever or trustee empowered 10 axacul
changed, or on an attachment with an address, with all other lik

SIGNATURE: M-lb-0k  Yoi-LS1-229)

NING OFFICER OR DIRECTOR Drate Daytene Phone #

SIGNATURE AND TYPED OR PRINTED




