2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e

DOCUMENT # $99700 Apr 27,2007 08:00 A
1. Entiy Namo Secretary of State
J.F.P., INC.
Principal Placo of Business . . Mailing Address
1305 SUMMIT AVENUE ‘ ' 1305 SUMMIT AVENUE T : . :
SUITE 1 ’ SUITE 1 )
PLANO TX 75074 PLANO TX 75074
o : NGO AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, clc. ) Suite, Apl. #, alc. 1st MCORE CR2E034 (10/06)
Cily & Slale City & Staw 4. FEINumber q | Appiied For
58-1974011 [Nol Applicable
&ip Country 2 Couniry S, Carlificato of Status Dosired O E‘g'gsql‘:idé"""a'
6. Name and Address of Current Ragistered Agent 7. Name and Adcdress ot New Registered Agent
' Name
RUBIN, LESLIE A.
15500 HOOSEVELT BLVD Strect Addross (P.O. Box Numbor is Not Accoplablo)
SUITE 301
CLEARWATER FL 33760
City FL Zin Code

8. Tha above named entity submits this statement for the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida. t am familiar with, and accept
1he obligations of regislered agent.

SIGNATURE

Signaturg, lyped or prnled name of regisiared sgent and tile £ eppycabla. {NCTE: Ragesterad Agenl signalurs required when r2insialing) CATE
FILE NOW!!! FEE IS $150.00 . i 9. Electron Campaign Financing $5.00 May Be
; After May 1, 2007 Fee Wiil Be $550.00, * . . Trust Fund Contribution. [71  Added o Fees

Make Check Paynble te Florida Deparlment of State
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T: D 7 Delete TITE [ Change [ Addilion
NAME KANER, GARY NAME
stReET ADDRESS | 1305 SUMMIT AVENE STE 1 STREFT ADDRESS LD0Ong 35920
arv-si-zp | PLANO TX CIFY-$1-2P D5/10/07-20054-008 150, 00
TI1LE L C7 Delete TE [ change [ Addition
NAME WOLBE, ELLIS G. NAME
srreeT anoress | 1305 SUMMIT AVENUE #1 STRFCT ADDRESS

ety - S1-2ip PLANO TX CITY-S1-21p
TIRLE O Delete T0ILE : 3 change T Adaition
NAM. L . e e - _F namg e ——— e e -
STREET ADDRESS STRECT ADDRLSS !
CITY-S1-2IP CITY-S1-7IP
TNE 7 betete TIMeE [ change  [J Acdilion
NAME NAML
SIREE ADDRESS . STREET ADDFE 55

\(:nv-sx-m CIrY - $1-7IP

e [ Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-SI- 7P
flIIlE O Dolete TIie [l Change  [] Adcttion
I‘}IAME HAML
SIRTE] ADDRLSS SIREL T ADDRESS
('IIW-SI-EIF CIFY-S[-71P

'
i

12. | nereby certify thal the information supplied wilh this fling does not quaiily for the exemptions conlained in Section 119, Florida Statutes. | further carlify thal the information

' indicated on this report or supplementat roperi is true and accurale and that my signature shall have the same togal effoct as o madoe under oath; that | am an officer or director
of tha corporation or the racaiver or rusted empowerad 10 exacule this roport as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilth all other like empowerod

' SIGNATURE: Citolly E/)e o sle ¥/ 9o 972175152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone ¥




