2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P84000049832 FILED
1. Entity Name h 39
J&A, INC,, OF TALLAHASSEE YL
05 0EC 1L BN
v ‘.l :\T .
Principal Place of Business Mailing Address ] ; . 'SK e L FL(J“‘D 1}
6403 WOODVILLE HWY. 6403 WOODVILLE HWY. U.r«
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s T AR AR AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 08242005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Nymber Applied For
. 59-3264779 Not Applicable
Zip . Country Zip Country 5. Cedificate of Status Desirad ?g gg L'ng:c"m"a'
6. Name and Adcreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 . W rd
WELDON, ALLEN rign eldon
6403 WOODVILLE HWHY/ Street Address (P.0. Box Numper is Npt fcceptabje) *

TALLAHASSEE, FL 32305

“Tallahassee FL | #5805

8. The above namad antity submits this statement for the purpose of changing it$ registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
<

ol 12 12-05

SIGNATURE
Signature, typad or printed namna af registered agent and titke it applicable, (NOTE; Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Coniribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v} M velete TITLE s fres ., lﬂ Change [ Addition
HAME WELDON, ALLEN NAME Brian we_ do ~
STREET ADDRESS | 6403 WOODVILLE HWY. STREET ADDRESS | &y &f & ‘ 1Y e
cv-si-oP | TALLAHASSEE, FL 32305 orv-st-2r | Yl a}\ assee, Fl 2215
TILE 1 Delete me D , vF N change (7 Acdiion
NE HANE Heath Weldon
STREET ADDRESS SWECTO0ESS | gpefy g Bl | 11 HIUL,
o127 oo Tallahassee  Fo 32305
LJ
TILE [ petete e SOIGOS> 1 5 —G—C"‘p (7 Addition
i s A S LS 0
STREET ADDRESS STREET ADDRESS ! '
CITY-ST-2IP Vs CY-$1-21P
TIILE O Delete TITLE [ Change (] Addition
NAME } M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-§7-2P
TILE [ Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-§1-2IP
VITLE [ Delete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CIFY-S1-21P

12. | heraby centify that the information suppiied with this fiing does not qualily lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afolher Jke efpowered.
12-19-05  850-4/- 6872

SIGNATURE:
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Date Dayima Phone #

3




