~' - FILED
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P01000118308 Secretary of State

4. Entity Name

JJL MACHINE INC.

Principal Place of Businass Mailing Address
2070 GROVE STREET PO BOX 2314
BUNNELL, FL 32110 BUNNELL, FL 32110

RN AU A

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-3761061 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired (]

6. Nama and Address of Currant Ragistarad Agant

LEMOINE JOANN DO-NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered ollice or registered agenil, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agant and btle  apphcable {NQOTE: Regsterad Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PVST
NAME . | LEMOINE, JOANN

STREET ADDRESS { PO BOX 2314
CIrY-S1-21P BUNNELL, FL 32110

TILE

NAME ’ UDUDUU?rgl 41
- 05/23,/07-E0039-020 150. 00

CiTy-81-2IP

TITLE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

12. } hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Forida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: n Lemoine  Y-3000  [35,)586-14 9
OR DIRECTOR Date - Dafume Fnone #

T

NAME OF SIGNING OFFH




