FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H72391 04-13-2007 90171 042 ***150.00

1. Entity Name

J & M SALES & ENGINEERING, INC.

Frincipal Place of Business Mailing Address - 4 0 0 59 7 d 6

P.0. BOX 449 P.0. BOX 449 . : .

PENSACCLA, FL 32592 PENSACOLA, FL 32592 1

S ¥ (AR EIND R ARAREEARAERO
Sue, Apt. #, elc Suite, Apt. #, elg. 02072007 Chg-P CR2E034 (12/06)
City & Slata City & State 4, FEI Number Applied For

59-2586456 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | Ei.;esql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
JOHNSCN, JAMES W
4201 SOUNDSIDE DR Sireel Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City F L Zin Code

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

SIGNATURE
Signature, iyped or prnted name af registarea agent and tte U applicabia {NDTE Registerea Ageiit SINalure rsquired wnen reinslaring) DATE
FILE NOW!I FEE IS $150.00 8. Eleclion Campaion Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delele TILE [ Change [ Addition
NAME JOHNSON, JAMES W, NAME
STREET ADDRESS | 4201 SOUNDSIOE DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-$1-21P
TITLE VD O oetete TITLE Crange  (J Addilion
NAME JOHNSON, NORMA T NAME
- JOHNSON, NORMA T.
STREET ADDRESS | 4201 SQUNDSIDE DR STREET ADDRESS
CTY-ST-21IP GULF BREEZE, FL 32563 CiTy-sT-21P
TE [ Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-7P CITY-S1- 2P
TLE O teleie TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

12. | hereby centify that ihe inforfnatiofi supplied with thix filinf) does
indicated on this report or suppl
of the carporation of the recejy
changed, or on an atlachmen

qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as il made under vath; thai | am an officer Or direclor
ute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

4-\0-Q7

BIGNATURE AND TYPED OR PRINfD MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE:




