2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 652554

1. Lrtily Namo - -

J&J SMITH INVESTMENTS, INC.

;
AT

>

3

Friceipal Place of Business

10450 BLOOMFIELD HILLS DR. -
SEFFNER FL 33584

us

tMailing Ad

us

dress

10450 BLOOMFIELD HILLS DR.
SEFFNER FL 33584

2. Principal Place of Businoss - No PO Box #

3. Maling Addrass

Suite, ApL #, elc,

Suie. &pi # e,

IR

1st MOORE

FILED
Feb 04, 2008 08:00 AN
Secretary of State

I

CR2E034 (10/07})

Cuy & Giatz

Crty & Slate

4. FE! Neamber

Appiied For

59-1968666 Nt Apoticable
m Couny Zig Coonlny . i
" 4 ¥ lukd 5. Cenficate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SMITH, JACK L
10450 BLOOMFIELD HILLS DR.
SEFFNER FL 33584

Sireet Addrses {P.O. Box Number is Not Accaptable)

Cily

Zipp Cocdie

FL

B. The abowe narmed antity subrnts this statement for the purnose of changing iis registered office or regrstered agent, or cotn, in the Siate of Flonda. | amfamiliar wilh and accept
the chligalions O reyisiareo

SIGNATURE

Ageni.

Sagnateme e of Prered panin eyl od anert g teg Tarpiganin

INGTE Regsiaeg Agerl s lare seuirsst v o ialre g

OATE

"4 FILE NOWNI :FEE 1S '$150.00 "
~AfteriMay.1, 2008 Fee Will Be S550.00" /...
; Make Check Pa)'rablee_tpf Florida Depariment of _fS;gtet‘.

.9, Blecticn Camnaign Financiig

$5.00 May Be

Trusi Furd Conwribution. . [ Added to Fees

OFFICERS AND DIRECTORS

10. i1 ADDIMCNS/CHANGES TG GFFICERS AND DIRECTORS I 11

e P L3 buote fufl 3 chmge [ Agduion
HAKE SMITH, JACK L NAME

STREFT ADNRESS | 10450 BLOOMFIELD HILLS DR. CTREFT ANNRLSS

oITY. §1- 717 SEFFNER FL 33584 CiTY-51-7IP

L VP (] tsovete TmE y O Crarge [ Addiion
NAHE SMITH, JUDITH A HAE M- |:1}:JD 151] . {]l]

STREFT ADDRFSS | 10450 BLOOMFIELD HILLS CR. STRFFT ADORFSS

oITY-51-22 SEFFNER FL 33584 Ciry-31-2p

1L ST [ paeie mme O crange [ Addition
Rl AYES-MARTIN. ANGELA L HAlAE

STREET ADDRESS | 10450 BLOOMFIELD HILLS DR. STRFET ADDRESS

CITE-5T- 218 SEFFNER FL 33584 OITy-LT- 2P

mer ™ Deele TIILE I Change [ Addutrors
HAMT | BT

SIRELT ADDRESS ) STRLET ADDRISS

CHIY-$T-Zig LITY-R1-2P

WLE O oeele T [JcCrange [ Asdifion
HAME HAML

SIREE] ADLRLSS SIRFET ALIRESS

Civ-si- 419 CIrY-si1- 20

TME 3 brete e [ changs [ Aduiition
NAME 14EME

SIRGET ADDRESS STAEET ADORESS

ciry 51-2Ip

CITY ST 2P

12. | hareby certity Ihat the informatinn sunphed with this filing does net gualify for the exemetions contained i1 Sscton 118, Flarida Statutes | furtner certity that ine informialion
inchicaizd on this ragort of supplemental repart is rue Aand accurate ana that my signature shall have the sama lggal eteci as ifimade under oath: that | am an etiicer or dueclor
of the corporanan oF the receiver or trusiee empowersd o evecula this report &s required by Chapier 807, Florida Statutes: and that iy name agpears in Block 18 or Block 1

IF changed, or on an attachmen with an address, with @l Gthar bk empowered.

SIGNATURE

Tun it SmiTh 2-/-28  g/3+430453<

ISNMATURE AND TYPED OH

AL
INTEL NAME OF STGNING OFFICER OR DIRECTOR

it} Bneomp e s



