2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 00000072879

1. Entity Name

J & N OF SPRING HILL, INC.

Mailing Address

3101 COMMERCIAL WAY
SPRING HILL, FL 34606

Principal Place of Business

3101 COMMERCIAL WAY
SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

FILED
Jan 07, 2008 08:00 Al
Secretary of State

ARG MR

01032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-36621390 Not Applicable

. . $8.75 Auditional
&, Certfficate of Staws Desired O Fae Required

8. Namo and Addross of Curront Registorad Agent

PAPPAS, JOHN
3101 COMMERCIAL WAY
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typed o prinled name ol registered agenl and itle il applicable.

{NOTE: Regisierea Agent signature requied wnon renstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be [
Added 1o Fees

L0077 4829
G108 03-80006-007 150, 00

10. OFFICERS AND DIRECTORS |
TITLE PT ’
NAME PAPPAS, JOHN

SIREET ADDRESS | 3101 COMMERCIAL WAY
CITY-ST-2IP SPRING HILL, FL 34608

TILE \

NAME PAPPAS, NICK

STREET ADDRESS | 3101 COMMERCIAL WAY
CivY-ST-7IP SPRING HILL, FL 348606

TIILE S

NAME PAPPAS, PAPINA

STREET ADDRESS | 3101 COMMERCIAL WAY
CIFY-§1-2P SPRING HILL, FL 34606

TiLE

NAME

STREET ADDRESS
CITY-87- 24P

THLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TILE

RAME

STREFT ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shail have tha same legal effect as if made under cath; thal | am an officer of Qirecior
of the corporation or iha recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an adaress, wih ajl other ke empowered

SIGNATURE: _ ~Jo ™ Porroo

L/ 008

SIGNATURE AND FYPED OR PRINTED HAKIE OF SIGNING OFFICER OR DIRECTOR

Date Dayvma Frone #




