FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # H42006 03-12-2007 90359 046 150.00
1. Entity Name
J-4 DEVELGPMENT, INC.
Principal Place of Business Mailing Address QO 0 3 37 “5
% MICHAEL ). JOHNSON % MICHAEL |. JOHNSON
P.0.BOX 5 P.O.BOXS
PENSACOLA, FL 32591 PENSACOLA, FL 32591
TS TS S R AR AR O RARATE
Suite, Apt. #, elc. Suite, Ap!. 4, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2696267 Nol Applicable
Zp Country Zo Country 5, Certficate of Status Desired Od Ei.;g;:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent i
Name
JOHNSON, MICHAEL J. . Johnsan M chaal 9.

RE A

2311 GLAMIS i _ Strea res ox Nimber is Not Accegtabl
PENSACOLA, FL 32503 ., = \/deE W uo( fr\\ra

v Pensocola FL [45%0y

8. The above named entiy submits this statement for the purpgse of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of,

T

SIGNATURE

Signaiure, lyped ar prn:eul'\'ape olreg. slm agant an; e apphcasbie (NOTE. Registersn Agenl signatue requiran wnen resnsiating) DATE
FILE NOWI!! FEE IS $150.00 @ Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T [ change [ Addition
NAME JOHNSON, MICHAEL L. NAME
STREET ADDRESS | P.O. BOX 5 STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32591 CITY-S§T-7IP
TITLE v O pelste THLE [ Change  [J Acdition
NAVE JENNINGS, SCOTT A NAME
STREET ADDRESS | PO BOX 13545 STRFET ADDRESS
CITY-T- 2P PENSACOLA, FL 32591 CiTY-57-21P
TI3LE O pelete TILE [T Change [T Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip cIry-Si-2IP
TLE O Detele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1- 2R
TITLE [ Defele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or sucp\emema\ report gs true and accurate and that my s@nalure shall have the same legal effect as it made under oath; that | am an officer or director
d in gxecuie this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporal\on or the regiiver or trusiee ernpowere

S5l degrngs 3ljo7 (S50)41-T05

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER DR DIRECTOR Dayt:me Phong #




