FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000087037 Secretary of State
1. Entity Narme 05-03-2007 90052 045 ***150.00
J & JIRF, INC.
Principal Place of Business Mailing Address
247 EAST PARK AVE 247 EAST PARK AVE
LAKE WALES, FL 33853 LAKE WALES, F1. 33853
3 e S S M
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 {12/086)
City & State City & Stale 4, FEl Number Applied For
59-3671290 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired O ?ese';{esqag:;&’“n'
8. Name and Addrass of Current Reglstersd Agent 7. Name and Address of New Registerad Agent

Name

PADGETT, SARAH L

247 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL ‘ Zip Code

8. The above named entily 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 obtigations of registered agent.

SIGNATURE
Signature, typed o printed farme of regiitered agent and e | apohcake, (NOTE: Bagisteret Agent BQnatule (8quirat when (emstating) DATE
FILE NOWINI FEE i3 $150.00 3. Eloction Campaign Financing $5.00 May Be
" Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST 1 Deiete e MThange L Addition
HAME PADGETT, SARAH L NAME
' . ; = §) -
STREET ADDRESS | 247 EAST PADGETT AVE smecTapoRess | < &E 7 EHA ] PARK A6 E
CITY-ST-2P LAKE WALES, FL 33853 Cify-51-2p
THLE [ Detete TRLE JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P CiY-§1-2P
TME [ Detete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-§7-2P
THLE [7 Deete mLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CiTY-ST-2P
TILE [ Deiete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CTY-ST-2P
TLE O etete TALE O charge [T Addition
NAME NAME
STREET ADURESS STREET ADORESS
GiTY-5F-2P CTY-S1-2P

12. | hereby certify that the information supplied with this fl|ln does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the zeceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o;ye empowered.

SIGNATURE: wely T il a Zéf)/ o7

TURE AND TYPED OR PRINTED NAKE orma OR (KRECTOR Fate Vi Darytme Phone &




