2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # S55657 ' Apr 16,2007 08:00 Al
1. Enity Namo Secretary of State
JLA INVESTMENT CORPORATION
Principdl Place’of Busngss .. 7 . Mailing Addross T ! . ; i
-B504 ADAMO DRIVE 105 US HWY 301 SOUTH ! “ i
TAMPA Fl. 33619 STE 110
us TAMPA FL 33619
us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, ¥, clc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
i F
Cily & Slale City & Stale 4. FE| Number 59-3079202 Appliod .or
Nol Applicabla
Zip Country Zip Country 5. Cerlificale of Status Desired O 3$8.75 Addnonal
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e w .|- Namo ) _ o
HARROW, ANDREW
105 US HWY 301 SOUTH Sireel Address (P.O. Box Number is Not Acceplable)
STE 110

TAMPA FL 33619

City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing ils rogistered offico o regislered agent, or bolh, in the State of Florida | am familiar with, andt accopt
lhe obligations ol regislered agent

SIGNATURE

Sgnatee, oo o prnied tame of tegisterad agent ane he ¢ apnhcabla, {NOTE- Registerga Agen sighaiure reaused when iinslatng) NATE

FILE NOW!N FEE IS $150.00
. After May 12007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unt D O Delets H O change ] Addion
M HARROW, ANDREW A

ST 171 ADDHI 55 105 US HWY 301 SSTE 110 SIREE T ADDRE S8

CINY-81-71p TAMPA FL. 33619 CITY-si-7IP

T, VP [ perele 1t O change [} Addilion
NAMF HARHOW, SUSAN NAME UUDDDD?I 1498

ST ADDALss | 105 US HWY 3018 STE 110 STREET ADDESS OG0T~ .

st | TAMPA FL 33619 o 04/26/07-30008-010 150, 00
nui [ petete et O Change [ Addikon
NAWE ’ T T e T - -
SIRITTANDRLSS ST ADDISS

CITY-8F-2IP CITY-§1-2IP

. [ Delete r [ change  [J Addilion
NAML NAME

SIRLET ADDRESS SIET ADDRESS

CITY-81-21P CITY-SI- /1P

T ™ bolste Nl [ change [ Aadition
NAME NAME

STRELT ANDRESS SIRELT ADRLSS

CITY-S1-2IP GUY-S1-2IP

g 1 pelete ik e [ Changa [ Addlilion
NAME NAME

STRH T ADDHESS : ) SHILLT AODRESS

CITY-SI-2IP CIry-s1-2IP

12. | hereby certify hat the information suppliod with Lhis fiing does nol qualify for the exemplions contained in Seclion 118, Florda Slalutes. | further certily that the informalion
indicaled on this reporl or suppiemeanial report is frue and accurale and thal my signature shali have the same logal effecl as if made under oath; thal | am an officer or direclor

of lhe corporation or the raceiver or truslee gmpowered 1o exacule this reporl as required by Chapler 607, Florida Slatutes; and that my name appoars in Slock 10 or Block 11
if changed. or on an aliagchment with an adé%ss, with afl other like empowered

Shocabacud o A0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prong ¥

SIGNATURE




