2006 FOR PROFIT CORPORATION

-~ * ANNUAL REPORT (AR} FILED

i
|
Aﬁkr 10, 2006 08:00 AM
S
?
|
|
|

| DOCUMENT # P02000069613

1. Entity Narns

J & J MCLAUGHLIN ENTERPRISES INC.

~ |Secretary of State

Principal Place of Business Mailing Address

3641 FQX STRECT _ 3641 FOX STREET .
Cremmm o “" lll ”l "'jl ”l“ Im Hw "”i Im"ﬂll mﬂmmmlwmmm
2. Prngipal Place of Business 3. Maling Address
Suiie_. :Aprsf, etc. - i Suile, Apt. #, aic. 1sti MOORE CR2EC34 (10/05)
i
Cily & State Cily & State 4, FEI Numb Apphied Far
3 T NO-T APPLICABLE ex oo
Zp Couniry Zip Countey - ; $8.75 Acditionat
5. Cerlificate of Status Desired O Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and/Address of New Reglistered Agent ]

Marne }

%E%Agg)? lé‘-?éé‘é-{}d ESL - Srest Addiess (P.O. Box Numtbdr is Nat Accepiable)

BIG PINE KEY FL 33043-6136

:

|

i City . FL { 2o Cods
8. Tha above named entity submits this statement for the purpose of changing its registerea aftice ar registerad agen, or bath

. 0 the State of Florida. | am farmiliar with, and acos:
the ocbbgatons of registered agen.

SIGMATURE .
Srgrenire. Yypect or priwed ramk ¢ regrsterad agen! and il ([ applicatila {NOTE Regsicred Ages snalure racpirad when renateing) DATF
FILE NOWIII FEE] S $150.00,.. : '3, Hection Campaign Financing $5.00 May &
_ - After May 1, 2006 Fee Will Be $550.00. ! Trust Fund Contrioution. [0 Addedto Fees
Make Check Payable to Fiorida Department of Stale. -

10, OFFICERS AND OIRECTORS 11. ___ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 7 pelete e DOchange e
NAME MCLAUGHLIN, JAMES L NAME
STREEFADDRLSS | 3647 FOX STREET STRECT A0DRESS
Cefy-8r-21° BIG PINE KEY FL 33043-6136 Gy - S1-4iF i
TITLE §TD 2 petete itk - [ Change [ At
e MCLAUGHLIN, JACALYN o Hoooung 9‘35595
SIREETADDRESS 136541 FOX STREET STREFI ADDRESS D ¢ (..4‘;‘ ﬁs _Bﬁnba'ges ISD " GD
CY-ST-ZP 1By PINE KEY FL 33043-6136 ae-sT-ap ]

L [ veete TRE N {3 Change [T A
NAME . NAVE [

STRLET ADDAESS STREET ADDRESS !

CITY-$T-7F Gty-ST-2% '

Tme [ betete T E O Change [ et
BAME NAME :

SIREET ADDRESS SIACES ADDRESS !

Y-S5~ 1w CITY- 5T itF i

e 3 betetn e i [ Change  [F haant
NAME NAME i

STREET ADDRESS SIPEET ABDRESS ;

CiFY-ST-21P Loy S1- TP !

e {3 petate TRLE i ) Change 3 Addtitz:
NAME NANE !

STRELT ADDRESS STREE] ACDRESS ;

CSTY-ST 2P WY 5170 |

12. | heieby certify thal the inforrnation supplied with ihis liling dees not quality tor the exemptions contamed i Section 119, Florida Stelutes. 1 furllor canlify that the Enkrimazicn
indicated on [{us report o supplemental seporl g fue and accurate and thal my signature shall have the same legal effect 3s if made under oath, thal | am an olficer or direclar
at the carparalion of e receiver of rustegerpdvered 1o execuls this recon € required by Chagter 607, Florida Statutes: and thal ey name appears in Block 10 er Block 11

ST

if changed. ar an an attachment with ap-Admeds, with TGP FH Ml

=
SIGNATURE:

__ Zenk ok maso9s L5y




