006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCG:JMENT # Fa4789

1. Ensity Name

J & J OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

C/O JOHN L BURKHEAD MT CARMEL RD
§100 TRAVIS BYNUM RD PO BOX 666

JAY FL 32565 JAY FL 32865

C/Q JOHN L BURKHEAD MT CARMEL RD
£100 TRAYIS BYNUM RD PO BOX 665

2. Pnincipal Place of Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apt. #, elo.

FILED
Jan 23, 2006 08:00 AM
Secretary of State

MVCREMRRTR R

1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEi Number T a iApphé&F:—;::
59'21 30876 7{N0{7Applicar"
T C 1 ot
zp Couniry &0 oy 5. Certiicate of Status Desired [ 9875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BURKHEAD, JOHN L
5188 PITNIC RD
JAY FL 32565

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

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am famifiar with, and acceg

the obligations of registered agent

SIGNATURE

Signature, typed or prnten name of reqisiecad agsnt and il f amplicakks

(NCTE Regisierent Agent signature required when reinstaling) DATE

FILE NOWY! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00." "
Make Gheck Payabie to Florida Department of State

8. Election Carmpaign Finanging
Trust Fund Contribution. [

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 3 Delste THU O Change [ asan
NAME BURKHEAD, JOHN L KA LR R Rl 2

STE? ADORESS | 5188 PITNIG RD STRECTADORESS gt Ds-2uud-Ug2s 150, 00
CTY-ST-2P | JAY FL 32565 CY-ST-7P -

THE Dp 3 Delete TE [l Change  E14M
NAME BURKHEAD, JOHN L. SR. 1 RAME

STREEY ADDRESS 15188 PITNIC RD STREET ADDRESS

CITY-ST-2IP JAY FL CRY-ST-2)P

Tk My . [oeter .. # 11 [ Change  [3 Aed®
NAME BURKHEAD, JOHN L. JR. MAME

SYREEY ADDRESS [B150 TRAVIS BYNUM RD. STREEY ADBRESS

ON-STIP | JAY FL LITY-$1- 2P

TE O Delete e Ochange a0
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-§T-ZP CITY-5T- 2P

e I Delete THLE [oange (3 Anser
NAME HANE

STREET AGORESS STRIET ADDRESS

Ciry-S1-2P CiTy -51- 7IF

TILE [ Delete TILE ] Change Al
HAME M

STAEET ADGRESS STREET ADDRESS

Gty -S7-7iF CiTy-51- 2

12. | hereby centify that the infarmatcn supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exzcule this repor as requirad by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11

[=[30l 5047 YT

# changed, or on an aftac rj\ent with an address, yithall oiher iRe empowered.
-
SIGNATURE: A P el IS i

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFICER OF DIRECTOR

Datirs Phord ¥




