2¢ ¥ ¥0R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 531058 .-

1. Entily Name

JJ'S CLOTHES CLOSET, INC.

Principat Place of Business

595 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Maiting Addross

695 ATLANTIC BLVD,
ATLANTIC BEACH FL 32233

2. Principal Place of Businoss - No P.O. Box # ~ | 3. Mailing Addross

Suile, Apt #, olg, Suite, Apt #, ol

FILED

Feb 02, 2007 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/06)
& Slal Cily & S ; i
Cily & Slalo ily & Stale 4. FEINumbor  gq_47a00n6 Wpljed_!fqi )
- - j Mot Apphicabil
Tip Country e Country 5, Cerlificale of Slalus Desired 0 $8.75 Addfionai
X Fee Required
6. Name and Address of Current Hagistersd Agent 7. Name and Address of New Registered Agent
____ ) MName
KINZLER, JANICE ’
6895 ATLANTIC BLYD. Srool Addraes (PO, Bax Mumbor is Not Arcoptabic}
ATLANTIC BEACH FL 32233
City FL Zip Coda

the obligations of registered agont.

SIGNATURE

| 8. Tho above named enlly submits this slatement lor the purpose of changing ils registered office o reglstored agenl, or both, in the Stale of Florida, 1am familiar with, and a¢cogi

Signature. yped o PRt nama o 1EQIEICACs agant ANd Nk ¢ Appizabla.

{NOTE Begistersd Agen simalure reguired when rainstafitg) T VATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of Siate

9, Election Campaign Financing  $5.00 may &
Trust Fund Contribution. [0 Addedfo Fees

I OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICENS AND DIBECTORS W 11
s PST ) O e it [ Chiange B
NA KINZLER, JANICE WAL
sisrrannigss | 895 ATLANTIC BLVD, STRITT ADERISS U e
ary s 2p | ATEANTIC BEACH FL i s Rwelay g?‘ggggtl £ sgﬁaéﬂﬁ’f% 150 00
. o 1 Delee e T T Clange | ] A
HARL ok
SIRET ADDRLSS SIKLE1 ADDFLSS
CIY- 51 AP A 8P 7P
flir ' 7 pelete T [ Ghange fuidii
HAM HAME
SINEFT ADDAISS SIREET ADERESS
oy 1 ar Y-St ap
oLt A [ pescte sing Doy 0 b
WAt HAM
SifgH ] ARDRESS SIBTET ADDE 58
LHY &1 W ' CITY 51 47
i 7 pafete TN [JChange [ Aieih
HAE NAM
SiMEET ADDRESS STRH T ADDRFSS
Ul st 7 CRY ST AP
it 1 pesste RIEE [ thange [ Addsn
NALE NAME
STHUFT ADDRESS STRCET ADDNESS
Cly-s1. 7P elre- g1 21

12. | hereby certify that the information supplied with this fling dees not qualify for tho exemptions contained in Seclion 119, Florida Statutes. [ further cortify that the infarmation
indicatad on this report of supplemanial freport is rue and accurate and that my signature shall havé tha same legal effect as if made undor oath; that | am an officer or diroct:
of the corparation cr the racoiver or trustoe empowered 1o executa this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1
if changad, or on an atachment with an addrossp&ll othor ke empoworod

SIGNATURE: _(;W mﬁ”’«
S LRE AND TYPED OR FRINTED NARE QfF(GNING QFFICER OR DIRECTCGRE

‘ . qot—
Tawrce Kinzler I"30-0F  Qu(-0817



