2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P99000087205 Feb 01, 2006 08:00 AM

1. Entty Name . Secretary of State
 J C INDUSTRIES, INC.
Princigal Place of Businass - Maiiihg Address -
PO BOX 1551 PO BOX 1551
e e ”m]m “l llul m“ Ml ll“[ m{{ “m mmm Ilm lm‘m{w
2. Principat Place of Business 3. Mailing Address )
Suite, Ap). #, BiC. h Suitz, A-ill #, elg. 1st MOORE CR2EG34 (10/05)
Ciy & State ’ City & State ) 4. FLI Number Appted For
65‘0957945 ] Not Apgjlica{;'._
Zp Couniry Zp Country. 5. Certificate of Status Desired | §8'75 Prddiu‘unat
ee Regquired
6, Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name )
CARLTON
334 NORTH 4TH AVE Strest Address [P0 Beox Numiper 1s Mol Accepiatle)
WAUCHULA FL 33873 —
City FL Zip Code

8. The above named enhity sutmits s statemant for the purposs of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accegs
the obiligations of registered agent. ’

SIGNATURE

Sighature, lypod Of anmie nama of regisiered apent and lile 1 appiicabie (NQTE Regislered Agert signature tenuiied when reinstaling] DATE

. FILE NOW!I! FEE'IS $15000 .

. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departiient of Stafe

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution.  [1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TE P [ petete” g i . - O Chage  [Janm
NAME CARLTON, PENNY § NAbE HODO0N4 15017

STREET ADBRESS | 334 N 4TH AVE STREET ADORESS Nes1is0e-80065-001 15040
OIS |WAUCHULA FL 33873 CITY-5T- 2P

L 3 Deiste THLE D Grange [ Acin.
NALIE HAME

STREET ADDRESS STREEY ABDRESS

ATV -ST- 29 GiTY-SF- 7@

WL ' T e fa O Crange | 3 Adee
TAME ] ) NAME

STREET AODRESS STRLET ADDRESS

CITY-ST-7P OITY-S3- 2P

TWILE 1 Detete THLE T Change [ A
NAME NAME

STREET ADDRESS SRELT ADDRESS

CiTY-$T-21P CITY-81- 2P

me D Delete DILE D Chanqe DA”';W
NAME HAME

STREET ADDRESS STREET AOCRESS

CITY-ST-7F OITY-$T- 2P

TILE S ) (O Dt TLE T Change B
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-ST- ZIF L CITY - 5F- 2P

12. | hereby cerity that the wiarmation lsﬁpplfécf with this filng does not quality for the exe?rnpﬁons cartained in Section 119, Florida Siatutes. | furtner certify that the Trioriabic
indicatéd on s report o1 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that } am an officer or e
of the corporation or the recelver or trusles empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Black 10 of Block 4

it changed, or on an attachment with an address, with all otheplike empowersy
VoG £i: 22 9089
T Dl * Oaypima Pooas £ 4

SIGNATURE:

E OF SIGNING OFFICER OR DIHECTOR



