2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DPCNUMENT # G30295 Jan 30, 2008 08:00 AM
1, Erdity Nama S
. ecretary of State
F & J DEVELOPMENT CO., INC. S ry
S |
"'ﬂh ke
Prircipai Place of Business Manling Address
9901 NAVARRE PKWY. 9901 NAVARRE PKWY.
T T “llim "ll Hm IIHl ”I’l m Iml’m |‘|” w, le’lH |’|"II' " m‘
2. Prncipal Place of Business - Mo PG Box # 3. Maihing Adcross
Suite. Apt. # elc. Swte, Apt #oBIc. . tst MOORE CR2E034 (10/67)
Cily & Gtate City & State 4. FEI Number Anptied For
59-2289096 Nat Apciicable
Zn Country Zp Counlry 5. Cortificate of Status Desirad 0 ?geggq Lﬁf:;ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LIFFNER, FRANK L.

9901 NAVARRE PKWY Streat Address (P.O. Box Number s Nolt Aceeptable)

NAVARRE FL 32566

City FL ’ Zip Cade

8. The above named entily submits this statement for the purnose of changing its regisisred affice or registered agent, or corr, in the Siawe of Fionda. ' am familiar with, and accept
the cbyigations ot reqisterad agent.

SIGNATUREY .. . L

Sanature, ped of frEved et of req Sierea anent vl Ls | arplcace, (RGTE FRgIS™raG AGOr [ $.0I0A 1" "aluirnr v "aniehilng DATE

8. Etection Campaign Financing $5.00 May 8¢
Trust Fund Conniyution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Deete TITEE [ Change [ Aadition
HAME LIFFNER, FRANK L HAME DRooooEnd2dz

STREET AUDRESS | 9901 NAVARRE PKWY SIHEEY ADIRESS 2405 02-00001-003 150,00
CITY-§1-217 NAVARRE FL CIty-57-21p

TE ST 3 oeere TILE [ crange {71 Aadition
NAME LIFFNER, JEAN B HAHE

STREFTADDRESS | 8901 NAVARRE PKWY STRFFT ATIRFSS

STY-51-212 NAVARRE FL CiTy-5T- 20

TTLE v 3 Devete TITLE [ Change [T Aduikon
NAME BROWN, LINDA C HAME

STREET ADORESS |B0A 10TH AVE STAEET ADDRESS

CITY-ST-219 SHALIMAR FL CHY - ST-7IP

TE [T Delete THLE I ciwmge [ Addition
HEME HAME

STREET ADDRLSS STREET ADDALSS

GITY-ST-21p LITY-5T-21P

THLE 23 Deiele L [ Crange [ Addition
HAME HAME

STREET ADDRLSS STREET ADDRLSS

CITY-31-2P LITY-S1-2Ip

TTLF {J oelete TMLE [ Cnange [ Adaition
NAME NEME

STREFT ADDRESS STREET ADDRLSS

o\ CITY-ST-2IP

12, | hereby certfy that the infarmation suprlied with this filing does not quaidy fur the exemptons contained in Section 118, Flerida Staiutas. | furthar cartify that the information
indicated on this report o supplessental report is trie and accurate ara that my signature snalf have the same legal effect as if made urder ozih; that ) am an officer or director
ot the corporasion or e re rusiee empowersd to execuls this report as requirgd by Chapter 607, Figrida Satutes: and that my name appears in Block 18 or Bleck 11

il changed, or on an atta address, with all olher Hike empowered.
\Jam ?b 200% L5259 0999

SIGNATURE:
R AND TI\'PED OR PRINTED NAMﬁOF S«IGM“? OFFICER DR DIRECTOR Lata Davino Fnoen w




