2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 Al
DOCUMENT # V06991 s Secretary of State

1. Entity Name
JNC COMMUNICATICNS, INC.

Principal Place of Business Mailing Address
769 N.W. 82ND AVENUE 769 N.W. 82ND AVENUE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

— | TR

[

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRI'TE IN THIS SPACE YA Fopisd T
K : 65-0305208 Not Applicable
v ’ 0 $8.75 Additional

. 5. Certificate of Status Dasired )
. Fee Required

3

6. Name and Address of Current Registered Agent

NANCY KEEN DO NOT WRITE

769 N.W. 82ND AVENUE

CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Flanda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaturs. lyped or printed name of registered agent and Ltle if apphicable. (NOTE: Regrstarad Agent signature requireo when ranstaling) DATE
(Rl R A k|
(rmm g i
. . . . T SR AT = [y
FILE NOWI!! FEE IS $150.00 9, Election Campalgn ﬁnancmg $5.00 May Be /23083 U:’l D ID 1_!':' . GU
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10, OFFICERS AND DIRECTORS I
TiILE VP
NAME KEEN, NANCY

STRECTADDRESS | 769 N.W. 82ND AVENUE
CITY-ST-Z2IP CORAL SPRINGS, FL 33071

TITLE P

NAME KEEN, JOHN A

STREET ADDRESS | 769 N.W. 82ND AVENUE
CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TTE
NAME . !
STREET ADDAESS
CITY-ST-2IP .

TITLE
NAME
STREFT ADDRESS LR
CIry-1-20 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart 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 director
of the corporation of the receiver or rustee empowered to execute Ihis report as required by Chapter 607, Ficrida Statutes: and that my name appsars in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M /C@Q-u [~/ 7-0%

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dan Dayurne Phone #
£




