FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT (AR)  Secretary of State

F44789
DO,CUMENT # 02-12-2007 90103 032 ***150.00
1. Entily Name -
J & J OF NORTHWEST FLORIDA, INC: -— -~
Principal Ptaco of Business Mailing Address
C/0 JOHN L BURKHEAD MT CARMEL RD C/0 JOHN L BURKHEAD MT CARMEL RD
ﬁ ; (\:’PF{HQEVSESSBYNUM RD PO BOX 665 glgoFlRszslg BYNUM RD PO BOX 666
32565
i
0 0 L G
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross
Suite, ApL. #, olc. Suile, AplL #, cic. 151 MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FE| Numbar 59-2130676 Applied For
Nol Appricable
Zip Country Zip F:wnlrv 5. Cerliicalc of Siztus Desired [ ?:;-gfq;":;""w
6. Name and Address of Currertt Registered Agamt 7. Name and Address of New Registersd Ageit
Name
BURKHEAD, JOHN L
5188 PITNIC RD Suoel Addross (F.O. Box Number is fat Accopiable) . —
JAY FL 32565
City FL | Zip Code
8. The above namod anij _-s_brms thi: 1eme l‘. the purpgse ol £hanging its ragistercd office or registered agent, or both, in the Siato of Florida. | am familiar with, and accept
the oblio[ regpterbd agen?') "_40,( S/
SIGNATURE A / le [ 4 ﬁ é/p 7

rru-‘ ypaa o prrted reme o TGl sgenl B e ¢ AODKCRDIN (NG Begiaiersc Agent signature requrcd win rginsiaing) OATE

FRE NOWI!! FEE IS $150.00 5. Elocion CampsignFrancing  $5.00 ay be

After May 1, 2007 Fee W Be $550.00 e
' Trust Fund Convribution.

Make Check Payabls to Florida Department of State fustrun uton. [J Addad 1o Fees
10, OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DP [ peeie T, [] Ghange [T Addilion
. BURKHEAD, JOHN L o
SIREL 1 ApoRess. | 5188 PITNIC RD STRICT ADDIESS
an-si.p | JAY FL 32565 Y st-2p
nu P 7 Detele L O chunge T Adetition
HAME BURKHEAD, JOHN L. SA. NAME
streET anoress | 5188 PITNIC RD SIRIE | ADOFESS
Cllf-S1-ap JAY FL CITy 51-F
e MV [ pelete i [J crange () Aaditon
NAMD BURKHEAD, JOHN L. JR. HAMI
SHeEl ADpREss | 6150 TRAVIS BYNUM RD. SIRME § ADDRESS
cIly-sT-2P JAY FL chY-s1- 2P
nng £ Delele [T [ thange [ Addition
NAME A
SIRE| ADDRESS STRLE T ADDRESS
CIY-51-7P Ciiv. Si- 2P
e O Deleie um O change ] Addition
NAME HAMY
SIRE] ADDRESS STREL] ADDESS
CITy-SE-1P Or-$1-ap
it O oelete i . [JChange [ Aodilion
NAKE NN
SIREEN ADORESS SIRH 1 ADDAESS
ity -Si-21p Iy -Si-T1P

12. | haraby certily that Lhe inlormalion supplicd with this filing does nol qualily lor the exemplions conlained in Seclion 139, Florida Stawites. | further cerlily that ihe information
indicaled on 1his report or suppiemental rapan is rue and accurale and that my signature shall have the same legal aliect as if made under cath; Lhat | am an olficer or dirgcior
ol the corporation or the receivar or lrusioe empowered (o exect s repof) as required by Chapier 607, Florida Statutes; and that my name appoars in Brock 10 or Block 11

D )

il changed. or on an ajachment mw{s-vﬁ:i‘ S,\ ’ 7 207 yg,é?fflﬂ.?é’

TURE, AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IMRECTOR [ Dayreme Phioie #

SIGNATURE.:




