FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000018212 02-08-2008 90026 009 ***158.75
1. Entity Name
J.C. COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address -
925 S. SEMORAN BLVD. 925 S. SEMORAN BLVD.
SUITE 108 SUITE 108
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e e U ET A A
Suite, Apt. #, eic. Suile, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3562751 Not Appticable
fpi~ Country s - Couniry- - — 5. Certificate of Status Desired Fﬁ B Ei';g‘l':fﬂmmér -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglistered Agent
Narne
CASTIGLIONE, JOE
925 S. SEMORAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
WINTER PARK, FL 32792
oL City FL ‘ Zip Code

8. The abeove named entity submits this statement for the purpase of changing its registerad office of registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ngme‘ typed OF pirtad name o regisieded agent and hile if appheabie. (NOTE: Reguieved AQent $ipnats e requared whan (enstatngl DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TLE PRES; . 1 Delete u: Pres (4 Crange (] Addilion
NAME CASTIGLIONE, JOE NAME CAST\& Lipie , SOCE
STREET ADDRESS | 925 S. SEMORAN BLVD. SUITE 108 STREET 00RESS 1A 2SS &\ $5mo‘b.ﬂh\ BLvD. s TE (o
orY-ST2P | WINFER.PARK, FL 32792 om-st2 (VIOAINTER. PARY. V. 22192
TIILE = [ Delale TLE ) [J Change  {] Addition
NAME T . : NAME
STREET ADDRESS STREET ADDRESS
CIvY-53- 218 CITY-57-2°P
TITLE - 3 Deiele e - e e e [JChange [ Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Detele TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-21P CITY-S7-2P
TLE O peiere TITLE [Jcnange [ Adcition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
oy-sg-ap |- : CITY-S1-2IP
TILE O Delele TITLE [Jchange [ Addilion
NAME X NAME T
STREET ADDRESS C- - STREET ADDRESS
CITY-ST-2IP l/ CITY-ST-21P

12. | hereby certily lhat the inlormation supplied
indicated on this report or supplementat rep
of the corporalicn or the receiver or trustee
changed, or on an attachment with an add

this nling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
s true and accurate and that my signature shall have the same legal elfect as it made under oalh; thal | am an oficer or direcior
powered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

s, wilh ali other like empowered.
&

SIGNATURE:

BIGNATURE Al 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phane #

\

W



