2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000036768 S I
1. Entity Name b
5131 J&P INVESTMENTS, INC. i e e
06 UG 3C T W lg
Principal Place of Business Mailing Address aF L,, ... A
5131 SAN I0SE 4145 HENDERSON BLVD LN e b
TAMPA, FL 33629 TAMPA, FL 33629
!

S s IIIIHIIHHIIWIIIH[IIWIIWIIHIII!IIVIIHIIlIIlIlHIHIllIIH!III

Suite, Apt. ¥ etc. Suite, Apt. #, eic 08292006 Chg-P CR2E034 (11/05)

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

65-1128833 Not Applicable
Zp Countiy Zip Country 5. Cerificate of Status Deslred B/ Ei gfqu:&"‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALORI, PETE A JR

4145 HENDERSON BLVD Street Address {P.0. Box Number is Not Acceptabie)

TAMPA, FL 33609

City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing i's tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature. typed or prinied name af regstemsd agent and itk ¥ appliicabls, {NOTE, Regiiered Agarn signatre requied when renstating) DATE
-8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. O  Added to Fees
10, OFFCERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTCRS IN 11
T D o Deite e CCrarge ] Addition
NAME JUDICE, JENNIFER RAME LR Ll e L T o
STREET ADDRESS | 5131 SAN JOSE STREET ADDRESS 1'1 e ?_' o
oStz | TAMPA, FL 33629 TY-51-2P S '——J»,: Fe0 1L
TILE D 3 Delete TILE T Change T Addition
NAME PALORI, PETE A JR NAME
STREET ADDRESS | 4145 HENDERSON BLVD STREET ADDRESS
ary-$r-21p TAMPA, FL 33629 CIY-$T-21P
TIILE O Delete TIILE Clchange £ Addition
NAME NAME
STREET ADLRESS SIREET ADDRESS
CHIY-ST-2P CITY-5T-21P
TITLE {1 Delete TILE {| Change  {T] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-2PP CITY-ST-21P
TILE 3 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21P LITY-8T-2IP
TITLE O petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplermental report is rue and accuiate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or EustEyampOwe Ga-4Texe ute ihis report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ith/&

SIGNATURE: alon, 01 Jf/‘z?/o & §2-a87-0PFF

)
BIGHATURE ANG TYPED OR PRINTED NAME OF SIGHNING OFFICER OR fedmn. Date Daytime Phona #




