2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044326 Mar 19, 2008 08:00 A
1. Extily Name
Secretary of State

J & E TOOLS, INC.
Frincipal Place of Business Mailing Address
5343 STAFFORD CIRCLE 5343 STAFFORD CIRCLE
2, Pracimul Place of Buaingss - No PO, Box # 3. Mmibing Arithioss

Sunte, Apl. #, €ic, Sole, Apt o, gic. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4, FEI Number Appiied For

59-3719324 Not Appticable
le Couniry ap Contry 5. Certificale of Status Desired O gi.gg&:ﬂ;;tional
G, Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JERRELL, ELLEN

5343 STAFFORD CIRCLE Sreet Address {P.O Box Number is Not Acceptable)

PACE FL 32571

Ciry FL Ziix Code

B. The above named entily subrmits this statemeant for tha puraose of changing its registerad office or registered agent. or ot in he Ste of Flonda | am familar wilh, and accept
the cizligations of regisierad agent.

SIGMATURE

S angiue, ped of prered e of g ared saerl vl e Tepl casin, WGTE Regisies AZEr TS QRN “eQUeas wide orstild g DATE

FILE NOW i FEE'1S1$150.00 -
fter May:1, 2008 Fee Will Be'5550.00 =
i Make Check Payable to Florida Department of State: -

9. Eiection Campaign Financing 25.00 may B2
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TQO OFFICERS AND GIRECTORS IN 11

TIILE D O ngete TIRLE (] Change [ Aadition
NAME JERRELL, JOHN M HAME

STREET AQDRESS | 5343 STAFFORD CIRCLE SIAEET ADDRESS

CITY-ST-2P PACE FL 32571 CHTY-5T- 2P o .

TImE T Dasete TITLE ; 41;15! g :‘Tﬁ Chepeey ] Additon
NApE HAME G e e

STREFT ARDRESS STRFFT ADSRFSS

SITY-57-2IP iy - 21

TILE O beete TITLE [ Cnange ] Aduition
NAME HAME

STRZET ADGRESS STREET ADORESS

CITY-ST-219 CITY-51-21F

T O deiete e [ charge [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GiTY-ST-2P

TiLE O delee T [T Change 1 Andition
HAME HARL

STREET ADLRESS SI9EET ALDRESS

oITY-S1- 2P CIry- 512

TILE 1 Deigle TMLE [ Caangs [ Adaition
HAME NAME

SIREET ADDRESS STREET ADDRESS

cry-s1-21 LITY-S1- 2P

12. | hereby cerify that tha intormatien supplied with tnis filng does net qualiy for the sxemctions contained in Sgction 119, Florida Statutes. | furtner cerlity that the intormauon
indicated on thus report of supplemental report 1s trie and accurate and that my signature snall kave the same legal effect as if made under cath: that | am an officer or diractor
of the corporaiion or the receiver or trustee empowered (o evecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Blogk 11
it changea, or on an attachment with an addrasg. with all other like empoweret.

SIGNATUR hn N <enel | 5,/,) L]0 ;()SZ%OLKZOY

SIGNATURE AND TYRED DFPR ED NAME OF SIGNING OFFICER OR DIRECTOR < Cata U Dawsmp Faare v




