2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0O000057631 FILED -

1. Entity Name Apr 20,2006 08:00 AN
J & E, INC. Secretary of State
Principal Place of Businass ' Mailing Address
4910 FRUITVILLE RD. 4081 PRAIRIE VIEW DR M.
T e ”""m l“ Ilm llm “m “m “m "m IM lml INII »m n‘!m }’ ’"l
2. Pancipal Place of Business 3. Maibng Address o ’ o
Sutte. Apt. # elC. : Suite, Apt. #, glc, 15t MOORE CR2EC34 {10/05)
Cily & Siata Cily & State o © 1 &, FEI Number ) Apphed For
65-1018105 f— ot Appiicar
Zip Cauntry Zip Country _— . , $8.75 Additonal
5. Certificaie of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- Name ’ i =
JOHNSON, WENDY — —
Streat A 0. Box N Mot A I
4081 PRARIE VIEW DR. N treet Addrass (P.O. Box Number 15 Not Acceptable)
SARASOTA FL 34232 -
Cay FL Zip Code
8. The above namey enbity submits this statement for the purpose of changing its registered office or registered agent, or both; ity the State of Flarida. § am familiar with, and accey
e obhgal
SIGNATURE C// / ﬁ /\I.O
Signature, typad ar prnted HMWMMJ and wle o apphoable {MOTE Regolasant Ageat agnatufe rmatirad when ronstaling) ] CATE
" ' ) -
F“‘E NOW FEE IS $150 ﬂl} e 9. Election Campaign Finzneing  $5.00 may ™
After May 1, 2006 Fee Will Be' 5559-01:! o Trust Fund Contribution. [0 Added to Faes
Make Check Payabte ta Ftonda Departmant of State
10. _ OFFICERS AND DTREGTORS 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ﬂ\?_t i
THE {D [T Deiete TLE ' O Chame  [J acdit
o JOHNSON, WENDY et UOO000520657
STREET ADDRESS | 4081 PRAIRIE VIEW DR N. STREET ADDRESS 05/02/065-80105-002 150,100
CITY-5T. 2P SARASOTA FL 34232 GITY-S7- 1P
TILE Cogee K mue Clchange ~ [T
HAME HARE
STREET ADDRESS STREET ADPRESS
GITY-ST-2IP {Ily-ST-2p
e ) - C Ol el e ' ' ’ Dl chenge [ e
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-31-2P ory-ST-2p
e ) 2 Delele e ) Ol Crange [
HAME NAME
STREFT ADDRESS STRELT ADDRTSS
CHY-ST- 2P £ITY-ST-2IP
e 3 Delete THE ' Clctange T Ac
NAME HiE
STRELT ADDRESS STREET ADDRESS
CITY-5Y.21P iy -ST- 2P
TLE O peete~ § e [ Change a0
NEME MAME
STREET ACDRESS STREET ADDAESS
CIY-57-2 Ciry-ST- 2P

12. 1 hereby certly thal the information suppled with this Hing does not qualily for the examplions contained in Section 118, Florida Statutes ! further certily that the mfarmd W
indicaled oan this report or supplemental report is tue and acourate and that my signature shall have the same legal ifect as if made under oath, that { am an officer of direc "
of the corperation o the recgdyver of trusiee empowered 10 execule this repor, as required by Chapter 807, Flarida Statutes, and that my name a2ppears in Block 10 or Block
i changed, or on an alac wnh an adgressrWitrahglherdée empowered.

A — é’//JZJ@

0¥ SIGNING OFFICER OR DIRECTOR T e £ Diaytimn Foons #

SIGNATURE:

= — %



