e arme s i ?

2006 FOR PRO’FIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P82000110529

1. Epiity Name

JGS DESIGN PLANNING & DEVELOPMENT INC.

pr 19,2006 08:00 AM
Secretary of State

F‘rc‘nc;ipar ﬁace of Busness Maifing Address ’ f}
10520 8W FIDDLERS WAY 10520 W FIDDLERS WAY i T
PALM CITY FL 24890 PALM CITY FL 34580 1
2. Pnncipal Place of Business 3. Mailing Address {
L
Suita. Apt. #, etc, Suite, Apl. 11, etc. i 15t MOORE CREEQ3A (10/05)
Cily & Staie Ciy & State { &, FE\ Numbet Applied For
B L | 65-0856577 }No: Appicat
Ze Couniry Zip Couriry { e - $8.75 radmionat
i : LS. Carlificale r?f Status Desired i Fes Required
6. Name ard Address of Current Registered Agent ; 7. Name and Address af New Reglsterad Agent
Name j |

SHINN, JOSEPH G.
10520 SW FIDDLERS WAY
PALM CITY FL 34990

Strest Adé!ess (P.©. Box Number is Not Acgeptabia)

Cily

'(

|
f |
|

FL Zip Code

tha ahitgatians of registerad agent.

SIGNATURE

'
‘

B. The above named entily submits this statement for the purpose of changing its registered office ar reg«stered agant, of bath] in the State of Florida. | a2m familiar with, and acce,

- —

Srgnmlure., lypsd or priiicd i of regrstered agand and titie § appicatie MIOTE Pepisiersd Agert signakies [euired whets censtanag) ! DATE

TR

FiLE ncw‘tsr FEE !S $150 00
- After May 1, 2008 Fes Will Ba $5§$},QQ “
Make Check Payable to F!acgda {Jepaﬂment of.State

i
1

! 8. Electian Campaign Financing $5.00 way Be
i ! Trust Fund Conteibution.  [J  Added to Fees

10. OFEICERS ANG OIRECTORS 1. ; ADTITIONS/CHANGES 10 OFFICERS AND DIGECTORS N 11

e L [T pelete TE I 3 ] . Ol Change  [Jade--
NAME SHINN, JOSEPH G WARIE {

STREET ADDRESS | 10520 SW. FIDDLERS WAY STREETADURESS | ] Ui ;GUUBI 7424

orrSTIP {PALM CITY FL 34580 CiTY-51- 2 § q J01/706-50044-017 150,00

TME VP 1 pelete HILE 5 Ol change [ Addition
HAME SHINN, KATHY & HAME !

STREET ADDRESS | 10520 SW FIDDLERS WAY SYEET ADDRESS | |

or-sT-ZP {PALM CITY FL 34850 CITY-ST-2IF ‘.

TILL {7 peste TALE : [Tohange [ Additon
NAME SIAME | 3

STREE L AGNRESS STREET ADDRESS |

£1TY-5t- 2P CITY- ST- 217 i

ME O etete TIE | O Ghange T Addition
NAME NAME i

STREET ADDRLSS STRELT ADORESS 3

CiTY-S1-71P oY -51-2P !

e I3 petate TIRLE ; CIcrange ] Addillen
HAME NAME ;

STREET ADDRESS STACFTADSPESS { |

GITY-§T- 27 CiTY- 51 2¢ i

T 0 getete HILE | | Dlohangs [ Addition
NAME NAML : :
STREET ADDRESS STREET ALGRESS ‘ !

CITY-5T-2 Crry-§T- 2 ‘5 |

i{ changed, or on an attachment with an address. with all ather like empoweaed.
‘%m
SIGNATURE:

12. { heeby cerlily thal the mformation supplied with dvs fifing dods not qualify for 1he sxemptlions conigined in Sectian 119, Ft‘onda Statutes. T further cortify that the infocmatian '
incigated on 1S report or supplemental repat is true and accurste and that my sigrature shall have the same legal effect ag if made under oath; that | am an officer or directar

of the corporalion or the receiver of trustee empowered ta execuls this report as required by Chaptar 607, Rorida Statutes; and that my name appears in Slock 10 of Block 11

/7%7’ bo  (772)220- 759

A Tt A E PV ™ 0 DA TEr 1 A RS rar C i 5 I b TR TS~ i

P trea Pheass B



