FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000085052 01-17-2006 90272 044 ***150.00
1. Entity Name
H & J ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
4735 SUNBEAM ROAD 4735 'SUNBEAM ROAD *
JIACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 . . . . -
A v A0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FE| Number Applied For
65-1052835 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5, Certificate of Status Desired O Feo Requlrec; lona
6. Name and Address of Current Reglstered Agent 7. Name arnd Address of New Registered Agent

Name

HARRELL, WILLIANM
4735 SUNBEAM ROAD Street Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL  32-2577

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Gtle if apphicable. {MOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L o} [ oelete TRLE [ change [ Addition
NAME HARRELL, WILLIAM HAME
STREET ADDRESS | 4735 SUNBEAM RD. STREET ADDRESS
GiTY-ST1-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE P [ Delete MLE 3 Change [ Addition
NAME AYRES, JACK NAME
STREET ADDRESS | 4735 SUNBEAM STREET ADDRESS
Criy-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TMLE [T pelete TITLE [ Change [ Addition
NAME _ NAME .
STREET ADDRESS - STREET ADDRESS ' T T
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [3 belete TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTtE O Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true apgl accurate and that my signatura shall have the same legal effect as if made undar cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowegegd Jo executa 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 attachprent with an addresge wi bther like empowered.
SIGNATURE: ///.;/ot Qey-281-121)
v Date Daytime Phone #

F SIGNING OFFICER OR DIRECTOR




