FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000102213 04-28-2008 90342 013 ***150.00
1. Entity Name
J & JJOURNEY, INC.
Principal Place of Business Mailing Address . . N :
9350 W. HWY 192 9350 W. HWY 192 T
SUITE 105 SUITE 105
CLERMONT, FL 39719 US CLERMONT, FL 39719 LS
ile, Apt, . Suile, Apt. #, .
Suile, Apt. #, etc ulte. Apt. #. ele 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
NOT AFPLICABLE Not Applicable
Zi Counz 2 t !
® ouniry P Couniry 5. Cerlificate of Status Dasired a $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOVONI MGMT. SERVICES, INC. )
SUITE A . Street Address (P.C. Box Number is Not Acceplable)
117 E. LAKES AVENUE
AUBURNDALE, FLL 33823
e B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olice ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Signiture. yped or prinh_\.(_i rame of legstered agent and il Il applicable (NOTE: Ropgistared Agert Sigralre racunad whed (einstalmg DATE
FILE NOWI! FEE IS $150.00 “l . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550:00 Trust Fund Conlribution. C  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 2 Delete TITLE [JChange [T Addition
NAME SMITH, JEFFREY A N
SIREET ADDRESS | 9350 W. HWY 192, SUITE 105 STREET ADDRESS
CITY-57- 1P CLERMONT, FL 34714 CHY -§T- 2P
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STALET ADDRESS STREET ADDRESS
CHY-5T-2IF CiTY-51- 2P
HTE [J Delete e _ O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1. 2P
TILE CJ Detete TILE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-41P
TIILE [ Delete TITLE [JChange [ Adaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2P
TITLE [ Dekete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-721P N CiTY-ST-aP
12. | nereby cerify that the information supplied with this §h not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repogl ks : cufate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or lhe receiver or rustee g d¥eglie 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 addfe like empowered.
Oq24|
SIGNATURE: [2<1{2&
SIGNATURE AND m\en on,ﬁ@‘lin m?! OF SIGNING OFFICER OR DIRECTOR Caie Daytere Prone #

Y



