2008 FOR PROFIT

CORPORATION

ANNUAL REPORT
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Y

FILED
May 01, 2008 08:00-AN

Y-

DOCUMENT # K04367

1. Entity Name
J & G LIMITED, INC.

Secretary of State

Principal Place of Businass-

Mailing Addrass

5650 STIRLING RD 108 ARTHUR STREET
#21 HERKIMER, NY 13350
HOLLYWOCD, FL 33021 US
R T ‘ PRI S5 9 A 177! 04292008 No Chg-P CRZE034 (11/05)
N DO NOT WRITE IN THIS S{FACE R v Apad For
e E :, : : HER 65-0043535 Not Applicable
' *® T : } 7 8, Cenificate of Stalus Desired $8.75 Additional
S PR T C ey DA i Fee Requlrad
8. Name and Addrass ofCumnl Registerad Agent W N i " e ' s
L e s 1 L ﬁ - - ;.
HUDSON, CHRISTINE L DR It S . : ,
4100 N.W., 96TH TERRACE o DO NOT : WRITE .
SUNRISE, FL 33351 T IN THISR SPACE 20 !
b3 e : oo SEL § si" .Iv%:f“ A"r"i,‘» it b r;'\j" i
8. Tha above named entity submits this statement Jor the purpose of changing ils registerec offica or registered agent, of both in the State of Florida. tam familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerec agen and itk If apphcabile. {NQTE: Registarad Agent signature required when raingiaiing) DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00 My B
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS [ ey o -
TLE DPT o ! R
NAME ROWAN, SYLVIA )
STREET ADDAESS | 108 ARTHUR STREET - ch e
erv-si-ap | HERKIMER, NY 13350 e Bl "’;"i‘""“n. T
TMLE E nf‘ ! JQ..-'I'I.Q
NAME TR [ . “‘}‘u‘}‘ % :
STREET ADDAESS : B . L
CITY-ST-2P . T
3 P ‘,\*_‘ i i 5 * el d
TIILE R ) . -.
HAME . S
. 5 vl
STREET ADDRESS G TR A
.17 DO NOT WRITE Y
o R TN
— . IN THIS SPACE CEn
STREET ADDRESS X e . s *
CITY-5T-21P DR 50 ,: ’ W e
TITLE L )
NAME v s a 2 b i R ;
STREET ADDRESS % Vo ) ‘ : ,
CITY-51-21P : i ¢ [ v . ‘ 5 ,
O n v y [ER T I PR A L
TIILE ! . : - .
NAME i f ) ‘(::: : !'5 8 }, e Sé;:.a
STREET ADDRESS " ARSI S O L L
CITY-ST-20P . , - o
eraby certily ihat the information supphe Wll this filing does not qualify for the exemptions contained in Chapler 11 orida Statutes. | further certify that the information
12. | herebr i he inf hed with this filing d lify for th d in C 119, Florida S 1 if he inf
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as f made under oath; that | am an officer or diractor
of tha corporation or the regafver or trustes ampowared 1o exacute 1hj repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aftach: gn address, with all other like arad
-t -
SIGNATURE: M X7 2006~ 2/ S-Ebb-7§4 4
N0 TYPED DR PRINTED HAME OF SIGNING orncsn OR DIRECTOR Daytime Pnane &




