FILED

Mar 25, 2005 8:00 am
2005 Fog.msﬂ'rkcgg;grmrlou Secretary of State

DOCUMENT # L35491 03-25-2005 90033 044 ***150.00

1. Entity Name

J & J TACK SHACK, INC.

Principal Place of Business Mailing Address
2615 EATON AVE P.0. BOX 1122
EATON PARK, FL 33840 US EATON PARK, FL 33840

s EEE IUMURIATDIGRImImn

- . . J—— —— ———— e — o ——

Suite, Apt. #, elc. Suite, Apt. #, etc,

03082005 Chg-P CR2EG34 (10/03)
City & Stata City & State 4. FEl Number Applied For
65-0167852 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired ] $8'75 Add“i"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HRUBESCH, JAMES M -
1 LAKE HOLLINGSWORTH DR Street Address (P.O. Box Number is Not Acceptable)
#6

LAKELAND, FL 33803

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose ofchanging its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE &LNW\QO \N\ Q’\/&Q\ Dees

rmwre,}td or printed name of ’BElSﬂ!‘H}U aanm and litke if applicadie. (N‘DTE: Reqnstnri Agent signature required when reinslaing) DATE

T FILE NOWIHI FEE TS $150.00 — ~|—0-Flection Campaign Finencing  ___ $5.00 MayBe | _ L

After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. 0 Added to Fees - - T ~ |- —
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete TmME [J Change [ Acdition
NAME HRUBESCH, JAMES NAME
STREET ADORESS | 1 LK HOLLINGSWORTH DR 6 STREET ADDRESS
CITY-51-2IP LAKELAND, FL 33803 N x CITY-ST-2IP
Tne vPT f BWQ 1 Delete e v Pt K Orange [ Acdiion
NAME VAND RRY P v NAME
STREET ADDRESS | 8512 CREWS LAKE HILLS - } STREET ADDRESS \}CS_ Qi w?f“ 2 {\)5 E&O /‘(@éj P
CirY-ST-2IP LAKELAND, FL 33813 CITY-§T-2IP L_;l;_ Eeleo [ LY -TR
ITLE 3 pelete TilLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TIIE O Detete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-57- 1P
TITLE [T Delete TIILE O Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2ip
TINE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-51-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he infarmalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have he same legal effact as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or rustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachment with an address, with all other like empowered.
Qame S FY)

Qeuboes S £6% - bls 983

OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE




