2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am

DOCUMENT # P00000087037

1. Entity Name
J & JIRF, INC.

Secretary of State

(07-31-2008 90045 001 ***150.00

Principal Place of Business Mailing Address

247 €AST PARK AVE 247 EAST PARK AVE aveT
LAKE WALES, FL 33853 LAKE WALES, FL 33853
R v ABHRC O GV
0. boy
Suite, Apt. #, elc. Suille. Apt. #, etc. 07272008 ChgP CR2E034 (12/06)
City & State iy & State . 4, FEI Number Applied For
ﬁ\ﬂ /E\E WALES | £ / 59-3671290 Not Applicable
Zip Country Zip Country - . $8.75 additional
i 3 5 X 5 9 \D / L 5. Certificate of Status Desired O Fos Required onal
T

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PADGETT, SARAH L
247 EAST PARK AVE
LAKE WALES, FL. 33853

Name

Strest Address {P.Q. Box Number is Not Acceptable}

City

FL rZip Code

8. The above named entity 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
. Signattre, typed or pnntéi name of registerad sgent and 1t 1 appicable.

I

FILE NOWIlI FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

INOTE: Regsteted Agen? signature required when remelalmg) DATE
$5.00 MayBe | In accordance with 5. 607.183(2){b), F.S., the
Added fo Fees corporation did not receive the pnor nofice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PVST [ Dejete T [J Change T Addition
HAME PADGETT, SARAH L NAME

STREET ADDRESS | 247 EAST PARK AVE STREEY ADDRESS

CITY-ST-2P LAKE WALES, FL 33853 £ITY-ST-2P

TME [ Delete TITLE [ Change [T Addition
RAME NAME

STREET ADDRESS STHEEF ADDRESS

CITY-5T-2P CITY-51-2P

Tms 7 Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-57-2P

TmE ) pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-51-2P

TMLE ] Dalete TIEE [Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-§r-2p LITY-5T-2P

TILE O Delete TMLE ] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemplions contained in Chaptsr 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ard 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 receiver or trustee empowered to execute this report as raquiredt 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 other like empowered.

SIGNATURE:

§63 - 676 -




