FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
PO ANNUAL REPORT
Secretary of State
DOCUMENT # L37021 05-04-2006 90220 031 ***150.00
1. Entity Nama
JJ. PLUS, INC.
Principal Place of Business Matiling Address b SVRVEVETEVE S
% JAMES | STERCKELE % JAMES ) STERCHELE
130 N OXALIS DR 130 N OXALIS DR .
ORLANDO, FL 32807 ORLANDO, FL 32807 S
F e v - | TOR A OV TR FOERAEAL
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2990520 Not Apphicable
Zp Country ap Country 8. Cerifficate of Stotus Desied [ E:;iﬁgm
8. Nams and Address of Current Registered Agent 7. Rame and Address of New Registersd Agent
Name
STERCHELE, JAMES J
130 N OXALIS DR Street Address (P.O. Box Number ks Naot Accepiable)
ORLANDO, FL 32807
City FL I Zp Code
8. The above named entity submits this statemnent for the purpose of changing ita registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed of printed name of ‘agent and title d appii {NOTE: Registersd Agent acured DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT 3 petetn TME [ Change [ Addition
NAME STERCHELE, JAMES J NAME
STREET ADORESS | 130 N OXALIS DR STREET ADORESS
Cry-5t-aP ORLANDO, FL CIY-ST-2P
TILE D {1 Detets TME {J Crange [ Acdition
NAVE STERCHELE, TROY L. NAE
STREET ADORESS | 238 COCOS DRIVE STREET ADDRESS
CrY-S1- 2P ORLANDOQ, FL . CTY-ST-BP
TILE 8 ﬁ.&m TME S [3 change ﬂumn' n
NAE -STERCELE,JOHANNA J. : NAVE STERCHELE, mopNIca w.
STHEETADORESS | 138-N-OXALISDRIVE SRETAORESS | [ 36 ARESA DRIVE
OY-ST.2P | QREANDO, FL ciy-51-2¢ QR anpe, Fu
TME £] Detete TME [Jchange [ Addttion
NANE NAME
STREEY ADORESS STREET ADOAESS
CITY-ST-2P COTY-ST-2P
TME [ Detete TME [ trange [ Audition
NAVE NANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P ony-st-aF
mE " Delets TRLE T Change T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST.2P CY-51-20

12 | hereby certily that the information supplied with this r:inng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiact as f made undes oath; that | arn an officer of direciol
of the corporatlon of the receiver or trustee empowered to execute this lepoﬂ &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an eddress, with all other like empowered

SIGNATURE: ~ [~ SAmES T STENHaLE 7 Toﬂ;s.afwr/ Hal-96 ¢ on -399-6997

AND OR PRINTED NAME OF SIGNING DPFMCER OR DIRECTOR Daytima Phona #



