- 2096 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AV

DOCUMENT # P01000048166

1. Entity Name
J & J BILLIARDS OF PENSACOLA, INC.

Secretary of State

Principal Piace of Business Mailing Address

1707 WEST FAIRFIELD DRIVE 1707 WEST FAIRFIELD DRVE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

AR

01212006 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
59-3719518 Not Applicabla
. . $38.75 additonal
5, Cartificata of S'talus Desirad O Fes Required

8. Name and Addrass of Current Registersd Agent

JOHNSON, KEVIN B
1707 WEST FAIRFIELD DRIVE
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agsnt, or both, in the State of Florida. | am famitiar with, and acgemt

the obligations of registered agent.

SIGNATURE

$gnalure, typed or armed name of regisiered agant and file if appicable {NQTE. Registared Agent signature requirad when rainstaling) - 0ATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

O $5.00 May Be Un00a0s2 7850

Added 0 Fees G 5
‘l

05/06-20011-022 150,00

0. OFFICERS AND DIRECTCRS i

TME PVPT

NAME JOHNSTON, KEVIN B
STREET ADERESS | 5930 COUNT RD
CITY-§7-ZP PENSACOLA, FL 3251

MmE s

HAME JOHNSON, TINA L
STREETADDRESS | §930 COLUNT RD
Ciry-81-ap PENSACOLA, FL 32501

TLE

NAME

SIREET ADDRESS
Ciry-59-7

RILE

NAME

STRELT ADDRESS
{ITY-57-2P

finEe

HAME

STREET ARDRESS
CITY-57-2IP

TILE

NAME

STREEY ABDRESS
ity §7-2p

DO NOT WRITE
iIN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florlda Statwtes. | further certify that the Information
I accurate and that my signature shall have the sarme legal sffect as if made under cath; that | am an officer or director
af tha corporation or the racalyer or irustee empowersd to execute this report as required by Chapltaf 607, Florida Statutes; and that my name appears In Biock 10 or Biock 171 if

indicated on this report or supplemental report is trug an

changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: . L r

SIGNATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D 477,623

Bate Daytims Phonc #




