FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K42247 01-30-2006 90064 036 ***150.00
1. Entity Name i
J & J PALMS, INC. : : *
Principal Place of Business Mailing Address
1012 RAULERSON ROAD 1012 RAULERSON ROAD
IMMOKALEE, FL 34142  US IMMOKALEE, FL 34142 US
s FoesS e NV ERAP IR

Suite, Apt. #, elc. Suite, Apt, #, etc. 01232006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0081136 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O gi';ga:’:‘iﬁonal
€. Nama and Address of Current Registered Agent 7. Nasme and Acdress of Now Ragisterad Agent
Name
RAULERSON, JOHN RAULERSON, JOHN
. Street Address (P.O. Box Number is Not Acceptabla)

T N e - 19291 WITTS END ROAD

“ALvA FL | 53%3%

8. The above namad entity submits this statement for the purposs of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

N f
Ta . . o

SIGNATURE :
- Signature. typed or printed name of registared agent and litie # appicable. (NOTE: Registerad Agent signanare requirad when reinstatingl  * DATE |
PETEEE '
FILE NOW!I! FEE IS $150.00%: 9. Election Campaign Financing ¢ $5.00 may Be
After May 1, 2006'Foo will be $550.00 Trust Funa Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete TMLE DPST Kl change T Addition
NAME RAULERSON, JOHN NAME JOHN RAULERSON
STREET ADDRESS | 713 CALVIN AVE. smeerapoaess | 19291 WITTS END ROAD
on-51-2¢ | LEHIGH ACRES, FL caNv-§7-2° ALVA, FL 33920
TITLE T Delete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CrY-$7-2P
TIME O pelete TME O Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
TY-§1-2P oTY-ST-2P
TILE O velete e O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5%-2IP
TITLE L O Delete TITLE : . [ Change [ Additicn
HAME e — s NAME ,
STREET ADORESS : . B « STREET ADDRESS o
CiTY-ST-3P - - . .- ... fomestae ) !

12. | hereby cartily that the informgfion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sugdlemental repor j5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the ar or rustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atta t wil 55, with all other like empowerad. .
SIGNATURE: X JOHN RAULERSON X '/m) Db 239-657-2084
) // SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

/



