FILED
2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am
ANNUAL REPORT — ecretary of State

PSCNUMENT # H72391 04-10-2008 90024 037 ***150.00
. Entity Name
J & M SALES & ENGINEERING, INC.
Principal Place of Business Mailing Address I" T
P.0. BOX 449 P.0. BOX 449
PENSACOLA, FL 32592 PENSACOLA, FL 32592
RS T S R [REAFCI SRR EOBHAGAR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. o1 162008 C‘h'g_P CR2E024 (12/06)
City & State City & State 4, FE! Number Applied For
58-2586456 Mot Applicable
e Country e Country 5. Centficats of Staws Desred [ ?iggq Additianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON, JAMES W
2SO ESIOETIR - 8903 WESTSIDE DRIVE Siraet Address (P.O. Box Number is Not Acceptable)
| GULERAEEZE [ 32863 PENSACOLA, FL 32514
City FL ‘ 2ip Code

I!;, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
T ‘Siprature, typed or prinled name of registerad agen! and title il appkcable, (NOTE: Reg:stareg Agent signature required whan mns(gx\nq) DATE
e
'FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ oelete TITLE Xlchange 1 Addition
NAME JOHNSON, JAMES W. NAME
STREET ADORESS | 4201 SOUNDSIDE DR smeeTaooress | 8903 WESTSIDE DRIVE
crr-sT-2° | GULF BREEZE, FL 32563 CTY-§7-2P PENSACOLA, FL 32514
e VD 1 Delete TLE X Change [ Addition
NAME JOHNSON, NORMA T NAME
STREET ADDRESS | 4201 SOUNDSIDE DR steeeTavoness | 8903 WESTSIDE DRIVE
cmv-$T-2° | GULF BREEZE, FL 32563 CTY-§T-2IP PENSACOLA, FL 32514
THLE 3 Delete TITLE [ Change [T Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
FINLE [ petete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§7.71° 3 o _OITY-57-2P
Tme 00 pelete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 CITY-57-21P
TIE O detete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-st-2IP \ CITY-ST-ZIP

12. | hereby certify that the infbrmatidh supplied with {hid, lilifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this regort or upplgmental report is yue ang acglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redgivefor trustee empovgred o efecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

———— 4 r/;fﬂr E€S0 A3 -TI03

SFNATURE AND TYPED OR PHIWED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥

SIGNATURE:




