2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # P00000085052

1. Entity Name

H & J ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Business

4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257

Maiting Address

4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257

10023262

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, stc.

Suite. Apt. #, slc.

02-23-2007 90023 015 ***150.00

NN AT,

01052007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1052835 Not Applicable
P Country Zip Country 5. Certificate of $tatus Desired ! $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
Name

HARRELL, WILLIANM
4735 SUNBEAM ROAD
JACKSONVILLE, FL  32-2577

Strast Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits Lhis statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typad G printed name of registared agent and s 4§ applcable.

(NOTE Regisiered Agent signajure raquired when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

LIiLE C O petele TITLE {1 Change  [7] Addilion
NAME HARRELL, WILLIAM NAME

STREET ADORESS | 4735 SUNBEAM RD. STREET ADDRESS

Cy-st-ze JACKSONVILLE, FL 32257 vy -Si-21P

TILE P [ petete TITLE T Change [ Addilion
NAME AYRES, JACK HAME

STREET ADDAESS | 4735 SUNBEAM STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL 32257 CITy-S1-21P

e T petate ({3 [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY- S1-2P CY-51-217

TITLE [ petete TITLE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE O pelete TITLE [ Change  {_] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-ZIP CITY-ST- 2P

TITLE T petete THILE [ Change ] Addition
NAME NAME

§THEFT ADDRESS STREET ADDRESS

CITY-Si-21p CITY-5i-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is trus and accurate and that my signature shall nave the sama legal eftecl as if made under oath: that | am an officer or direclor
of the corporation or the recaiver or trustee empowared lo executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment w

SIGNATURE:

n addressgwil

her tike ampowered.

2= /7077

Coyw'S/- Mk

Fa
smuny(nz}p P PnﬁWmume ¢FFICER OR DIRECTOR
AR 5%,

Date

Dayime Prone f




