FILED
2008 FORPRSETGRT™™ Jan 16, 2008 8:00 am

DOCUMENT # F44789 Secretary of State
1. Entity Name LT
J & J OF NORTHWEST FLORIDA, INC. 01-16-2008 90019 020 771 50.00
!
Principal Place of Businass Mailing Address
C/0 JOHN L BURKHEAD MT-CARMELRE C/0 JOHN L BURKHEAD
6100 TRAVIS BYNUM RD PO BOX 666 6100 TRAVIS BYNUM RD PO BOX 666
JAY, FL. 32565 JAY, FL 32565
TS T B AR R AR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2130676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?eae;iiq :;x;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHEAD, JOHN L
5188 PITNIC RD Streel Address {P.O. Box Number is Not Acceptable)
JAY, FL 32565
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Sigraiure, iyped or prnted name of regrsiered agen and tite ¢ applicabie {NOTE: Regesiered Agen! SiGnature required when remslaling) DATE
FILE NOWI ‘FEE IS $150.00 . Eleciian Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. 00 Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Detete e [O Cange [ Addttion
NAME BURKHEAD, JOHN L NAME
STREET ADDRESS | 5188 PITNIC RD STREET ADDRESS
Ciy-§1-2° JAY, FL 32565 CITY-ST-2IP
TME DP (] oelete NILE [ change [ Addition
NAME BURKHEAD, JOHN L. SR. NAME
STREET ADDRESS | 5188 PITNIC RD STHEET ADDRESS
CITY-ST-2IF JAY, FL, CIFY-ST-217
e MV O Detete TMLE [ Change [ Addilion
NAME BURKHEAD, JOHN L. JR. NAME
STREET ADCRESS | 6150 TRAVIS BYNUM RD. STREET ADDRESS
CITY-S1-2I JAY, FL CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
Ciy-S1-2IP CITY-ST-2IP
1ITLE O pelele HILE {0 Change [ Asdition
HAME HAME
STREET ADDAESS STREET ADUWESS
CITY-ST-21P CITY-ST-2IP
TiE [ Delete TITLE [] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1.21P CITY-S1-2IP
12. | hereby certify that the information supplied with this I|I doss not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information

indicated on this report or supplemental report is true a accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowerid‘t@execule this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacfjment with n addrgss, with Jll offfer ke efnpowered
SIGNAT i o HEO-G15 - HET1D
MNA‘I’URE AND TYPED OR PRIN'I'ED NAME OF SIGRI FICER OR DIRECTOR [ Uate Daytame Phone #




