2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H76529 Mar 19, 2008 08:00 A
1. Enlity Nameé
Secretary of State

G & J ASSOCIATES, INC.
Frircipal Place of Business Mading Address
366 ILLINOIS AVENUE 366 ILLINQIS AVENUE
e T H“m“m ’ll" |H|’ IMI Hl‘l ‘lH |‘|” I’IH |‘|H |‘|"|‘|u|’|”||‘ H ‘ll’
2, Pencipal Placs of Businews - No PG, Box # 3. Mailing Adcrass

Saite, Apl #, eto, Suile, Apl. # gtc 151 MOORE CR2E034 (10/07)

City & Siate Ciry & Siale 4, FE! Number Applied For

59-2605427 Not Appiicable
2ip Counvy Zp Country 5. Cartiicate of Status Desired 0 gi.'g?mﬁ?edéﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

gaogvl\?lgETNHD,E‘é?.TINNPiHKWAY Street Addrecs (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

City FL Ziiz Coge

8. The anove named antily suomirs thig statemant for tha puracse of changing its reaistaied office or registered agent, o koth, in e Siale of Flonda. | am familias with, and accent
the aoiigatons of registered agent.

SIGMATURE

Sin i, fysed o prEred nante of e L ed noerl ad We Far INGYE Regaleed Ager | € Qi Ler feued s whi® 7o b ! DATE

~FILE NOW 1, FEE. 1€

'$150.0(
fter:May.1, 2008 Fee. Will Be

Be 55

9. Election Camoaign Financing $5.00 may Be
Trust Fued Congiution. Added to Fees

o

N Make Check F"ayable to Florlda L Eparlment of State

10. OFFICERS AND DiFiE(‘TORS 11. ADDITIONS, CHANGES TO GFFICERS AND DIRECTQRS IN 11

THE DST O peere TIME [ Crange  [[] Aadition
HAME JONES, GWENDOLYN NAME

STREET ADDRESS | 366 ILLINQIS AVE. STREET ADDRESS

CITY-S1-7iP VALPARAISO FL CITY-5T- 2P

Tk D [T wpiete TITEE w]x] Clchange [ Addtion
NAME JONES, HERBERT P heHt N .-"l |-!,-"| |!= SNES-nz2 150, 00

STREET ADDRESS | 366 ILLINOIS AVE. STAFFY MDRRESS T ey e

GITY-51-27 VALPARAISO FL CITY-81- 2P

T 5 Detese 1ALE (] Change [ Addirion
NAME ) HAME _

STREET ADGRESS STREET AGIRESS

CITY-S1-2Ip CAY-5T-2IP

TME 03 peiete TTLE [ change  [J Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

oITy-S7-21p Gty 57- 2P

TTLE [ Deiete TLE [ Crangs [ Aadition
HAME AL

STRIE) ADDALSS SIREET ADDRESS

CIFY-$I- 2 Giry- ST 2P

TImE O Delele e [ Changs  [J Addition
NAME NAWE |
STREET AGDRESS SIHEET ADDRESS

Gty -§T-21P CITY-ST-21P

12. { haraby certity that tha information suoched w ith s filing does net qualfy tor the exemptons confained in Section 119, Fiorida Statutes. | furtner certify that te informaltion
indicated on this report or supplerental report is true and accurate ana that my signaiure shall have the same legal eftact as it made under oath: that | am an officer or director

of the corporagion or the rpoeiver or rustee empowared 10 exegutpis IG‘DDTI ay rEQUIf&d by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Block {1
if changed, or on an anriment with an pddregs, with gl gl I|

SIGNATURE: Grwendaly es 3/747 %o-618-7249

SIGNATURE AND TYFEq OQF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cae Daeing Fone




