FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102213 : 05-04-2006 90233 034 ***150.00

1. Entity Name

J & J JOURNEY, INC.

Principal Place of Business Mailing Address
2929 WAVERE( BARNRD LY BARN RD
122"

DAVENPORT, 897 US DAVENPQRF-FT 33897 US

e S IR AAR 2P A
U350 W. NWY |92 |93 W. W 1AL

St Af’l‘- 1:%“” OS \%’fjﬁ“ %C oS 04182006  Chg-P CR2E034 (11/05)

City & State —_ ‘F_f/- City & Stale = 4. FEI Number Appliad For

cCLeg Mmool ClLERMONT NOT APPLICABLE Not Appicaie
_%ZEZLI-% ‘ C\, CQCD?S"' %‘f% |C’_ Ct’jr /f' 5. Certilicate of Status Desired [l ?g‘g;l‘;?g;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KW S ME: Street Address (P.O. Bax Number is Not Acceptable)

R City FL Zip Code

8. Tne above namad entily submils this stalement for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatire, typed or printed name of registered agent and tite f appicable. (NOTE Regrstered Agsnt s:grature regeired when einstating) DATE
FILE NOWIl! FEEIS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE [J change  [J Adilion
NAME SMITH, JEFFREY A NAME
STREET ADDRESS | 9350 W. HWY 192, SUITE 108 STREET ADDRESS
cliy-§1-21P CLERMONT, FL 34714 CITY-57-21P
THLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5§ - 21 CITY-51-21P
TTLE O petete TIMLE [} oharge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 4P CITe-ST-21P
TITLE 3 Detete e [TIChange [T Addition
NAME NAME
STREET ADHRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S7. 29 CITy-S1-2ip
TiILE {1 pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY-8T-7i ST-Z

GITY-ST-TiP . CITY-ST-ZiP
12. [ hereby certity that the information supglied with ths Yl 0! gualily for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is tfue fped 3 d tifat my signature shall have the same legai eftect as it made under oath, that | am an cofficer or director

of the corporation of the receiver or trusiee empoy | toPrecie this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, il Vo' ylhdowered
SIGNATURE: Ao TIaL

" T oo v [aytine Phane #

SIGNATURE AND TYP?DR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR




