R JRETEE

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - : S - FILED

DOCUMENT # H76529 Apr 16 2007 08:00 A
1. Entiy Nomo Secretary of State
G & J ASSQCIATES, INC. |
Principal Placo of Busincss Mailing Addross
366 ILLINOIS AVENUE 366 ILLINCIS AVENUE
NN TR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, cic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Siale City & Stale 4, FEI Number Applicd For
59-2605427 Nol Applicable
Zip Country Zp Couniry 5. Cerliicale of Status Daosired " ?g'g?q;?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Nama
TOWNSEND, JOHN P :
838 NORTH EGLIN PARKWAY . Streot Address (P.{. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548
’ Cily FL [ ZrCoc

8. The abovo named entity submits this starement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lypad o prntao name o ragistarad agenl and tie - apphcable (NOTE: Rogsierad Ager! signature requirad whan resnslanng} DATE

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State: .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_] Added to Fees

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

THLE DST O Deiele TmLE [ cnange 7] Addition
NAME JONES, GWENDOLYN NAME
stRect appRiss | 366 ILLINOIS AVE, STREET ADDRESS
civ-si-ze | VALPARAISQ FL CIY-S1-21P
TLE D 7 oelete e [ Change [ Acilion
N JONES, HERBERT P - NAE
STRIET 2D0RESs | 366 ILLINOIS AVE. STHLE] ADDRESS
CITY-SI-7p VALPARAISQ FL CITY-Si-2IP
TILE [ pejere TILE [OJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy. g1 710 - CiY-5:-2'1
TILE {1 Defete THLE [J change [ Addlon
NAME ' NAME
SIFEFT ADDRESS SIRLE] ADDRLSS
CITY-SI-7IP CITY-ST-2IP
e CT Delete miE, Ochange [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
ony-s1-2P | CTY-SI-2IP R 2
I |8 T .
o R sy
HAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-SI- 21

12. | hereby certily thal the informalion suppliod with this filing dees not gqualify for the exemptions containad in Seclicn 118, Florida Slalutes. | further cortify Lthai the informalion
indicated on this roport or supplemental report is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation or the racoiver of trustee empowared 10 exaciita this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attaﬁmcnl with an addrossyv meowered
SIGNATURE: %bm? ",%;évﬂ J84-67¢- Z?/f

YPED OR PRINTED NMAME OF S8IGNING OFFICER OR DIRECTOR Date anme Prone 4




