FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JC & ASSOCIATES INVESTMENTS, INC.
Principal Place of Business Malling Address
555 STATE ROAD 436 555 STATE ROAD 436
#1007 #1001
FERN PARK, FL 32730 FERN PARK, FL 32730
ite, Apl. #, etc. ite, Apl. #, elc.
Suite. Apt. #, el Suite, Apt. &, eto 04242008  Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-36121156 Not Applicable
Zip Country e Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAHER, CINDY
480 EAGLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL i Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |1 am tamiliar with, and accept
the obligations of registered agent.
Pl 3
~ [LL e
SIGNATURE Ny n
Smnﬁ'ﬁre_ rypad or pml#ama of registared agen! and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ oelete TIE [ change [ Addition
NAME MAHER, CINDY RAME
STREET ADORESS | 664 FIELD CLUB CIR. STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 Ciry-S1-2Ip
TIMLE \ O Delete TITLE [ change  {J Acdition
NAME MAHER, JIMMY L NAME
STREET ADDRESS | 820 COPPERFIELD TERR, STREET ADDRESS
CITy-ST-ZIP CASSELBERRY, FL 32707 CITY-S§7-ZIP
TMLE ST O Delete TITE Dcrange [ Addition
NAME MAHER, JAMES R NAME
STREET ADBRESS | 664 FIELD CLUB STREET ADDRESS
Ciy-57-2iP CASSELBERRY, FL 32707 Cry-8T1-2IP
THLE D O Detete TITLE O crange [ Agdition
NAME MAHER, JOEL NAME
STREET ADDRESS | 1455 LADY AMY DR. STREET ADDRESS
cmy-s1-2f_._ | CASSELBERRY, FL 32707 oIrY-57-2p
TILE O pelete TLE - e - -1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-2p CITY-ST-2IF
TILE O Delete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIy-§7-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inforrmation
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4




