FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2008 90021 023 ***150.00

DOCUMENT # M94059

1. Entity Name
J & JLOGGING, INC.

Principat Place of Business

4973 JOINER CIRCLE

Mailing Address
4973 I0INER CIRCLE

40066604

MILTON, FL 32583-3080 US MILTON, FL 32583 US
N e (RN RN AR DR
Suite, Apt. #, atc. Suite, Apt. #, efc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2903852 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agant

JERNIGAN, KIMBERLY
4962 JOINER CIRCLE
MILTON, FL 32583

Name

Street Address (P.O. Box Number is Not Accentable)

City

Zip Coda

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle il apphcable.

(NOTE: Regisierad Agan signature raquirsd when reinstatingl

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

“| © 4. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O Dekte TILE [Jchange [ Addition

NAME JOINER, WILLIAM LAMAR NAME

STREET ADDRESS | 4973 JOINER CIRCLE STREET ADDRESS

Cry-ST-2P MILTON, FL 32583 CITY-ST-2P

THLE VP [ Delete TILE [ Change  [J Addition

NAME JODY LAMAR JOINER NAME

STREET ADDRESS | 4970 JOINER CIRCLE STREET ADDRESS

Ciry-§T-ZIP MILTON, FL 32583 CITY-ST-2IP

TITLE ST [ Detete TITLE [IcChzage  [] Addilisn

NAME KIMBERLY JERNIGAN NAME

STREET ADDRESS | 4962 JOINER CIRCLE STREET ADDRESS

CITY-5T-21P MILTON, FL 32583 CITy-5T-2IP

TILE T [ pelete TITLE [ change 3 Addilion

NAME JOINER, CHANDA NAME

SIREET ADDRESS | 4970 JOINER CIRCLE STREET ADDRESS .
-Qry-sT-apP . | ,MILTON,-FL--32583 . L r———— - -cny-§T-zp - T - -

TME ] petere TME [ Change  [] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CY-5i-ge

e [ oelete TmE [1Change  E7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21P CITy-S1-2p

12, | hereby certify that the infarmation suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addrass, with all other lika empowered.

SIGNATURE:

f50- 621, -12350

g Jor_

Dayurra Pnone &




