2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P02000009396 “ Secretary of State

1. Enilily Name
J & S ENTERPRISES OF NORTH PORT, INC. 02-08-2007 90059 034 **¥130.00

Maiting Addross
1631 5TH STREET

Gavcu louse Burrer RS R

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
1938 ¥inNc's Hwﬂv
Suile, Apt. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
ity & State City & Stato 4. FEI Number - Applied For
15 G{m FL— 01-0573311 Nol Applicable
Z? 3 4go COUMWU g A i County 5. Certificaie of Status Desired ] ?g.zesqﬁ:ied;lionar
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

BROWNNJAMES H BQOM/U CJA/"IE':T H'

1221 8. § TER BLVD. Streel Address (P.O. Box Number is MOt Accoplable)

NORTH P, FL 34257

[
16 3 | ST ST
City Zip Codo
EnNG LEwooD FL I $S% 2 3

. The above named cntily submits this statgfgent for the purposc ol changing i1s regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar wilh, and accepi
lhe obligations of regi .

SIGNATURE

Snature, L .mwragwslemu agent and e r annkconlo (NOTE Regrsterae Agerns Signa’Lre recintéd when remnstatirg) / DATE
FIEE'ﬁOW“' FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. [ Add'ed 1o Fees
Make Check Payable to FIorlda_Department of State
10. . ,OF:FIC;l,ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P T [ Delele i [ change ) Addition
AL BROWN, JAMES H ML
stRETaDDREss | 1631 FIFTH ST, STHF [ ADDRU S5
cy-si-ze | ENGLEWOOD FL 34223 CIY Sl 2P
V .

INILE O Delete it Vv Manqe O Addition
A BROWN, STEVEN S K BROWN, S'I‘E’V env S.
v-siae | TAMPARC 33612 ey s ap No am™ Po atT [FL '3 H42.8 7
L ° O Delete It [ change ] Addition
NAMI N
STRETADDRESS SIRELT ADDRESS
CIY-S1-2IP CATY-SI 7P
e 1 Deleie i {1 change [ Addition
NAMI. NAML
SIR [T ADDFESS : SIRIT | ADDYE S5
CIY-ST-71P CilY - 81 2P
1. ] Delete I O Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY-S7-21P Ciy $1-7Ip
ne [ Delete 1t i1 chanrge [ Addition
NAME NAMI
SINEET ADDRESS SINE1 | ADDRESS
CHTY - ST-ZIP ciy s1-2F

12. | hereby certily thai the information supplied with this filing does not qualify for tho exemplions containod in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Je: é;al offect as it made under cath; that | am an oificer or direclor
of the corporation or the receiver or rustoe emedwdred to oX aport as roguirad by Chapter 807, Florida Slatutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an altachmenl wilh an addrg '

‘/L“/7 T 473-2962

SIGMING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND D OR PRINTED NA|




