2008 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED

.

DOCUMENT # K46763

1. Enlity Name
J & J OF PENSACOLA, INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

6962 PINE FOREST RD
PENSACOLA, FL 32526  US

Principal Place of Businass

6982 PINE FOREST RD
PENSACOLA, FL 32526  US

DO NOT WRITE IN THIS SPACE

AT GRRRTEAURRAA

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2917564 Not Applicable
- . $8.75 Additional
S. Cartificate of Status Desired ] Fee Required

8. Name and Addrass of Current Registerad Agent

MIAMI CENTER REGISTERED AGENTS,LLC
201 S BISCAYNE BLVD

STE 1700

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed or prmitad rame of registored agort and Inte f Appbeabla

{NOTE: Regpsiarad Agen: signature requiad whan renstebng) DATE |

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, QOFFICERS AND DIRECTORS |

T PSTD

NAME HALL, JO A.

STREET ADDRESS | 6982 PINE FOREST RD
CITY-ST-2IP PENSACOLA, FL 32526

TMLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREEF ADDAESS
ciry-81-2p

MTLE

NAME

STREET ADDRESS
CITY-S51-21IP

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TME

NAME

STREET ADDRESS
CITY-§1-2IF

RN o
05/0e/ 15 ~-3004.

DO NOT WRITE
IN THIS SPACE

42. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add&wﬂh Wared
SIGNATURE: T A Unll

Y28 S5y £e20

?lm-une AND TYPED OR PRINTED NAME OF SIGNING OPPICER DR DIRECTOR




