2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 27,2008 8:00 am
DOCUMENT # P02000069613 T T a Secreztary of State

1. Entily Namg
J & J MCLAUGHLIN ENTERPRISES INC. 02-27-2008 90016 019 ***150.00

Prncipal Place of Business Mailing Address
3641 FOX STREET 3641 FOX STREET
e o HII”m "I "“l“lu ||”| Ilm IIH‘ ||“| ll”l ’|”| I“l‘ Hl" ””ll‘ “ ‘ll‘

2. Principal Piace of Busi

g - Mo PO Box# 3. Mailing Adgrass

Suite, Apl, # elC Suite, Apt. #, eic. 18t MOCHE CR2E034 (10/07)
City & State , City & State 4. FEi Number Appiied For
: NO-T APPLICABLE Not Apoloabie
Zn SUNIry 7o Coant . ! it
" Couniry o Laniry 5. Cerlificate of Status Desired (| $8.75 Adgitional
fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

—gdsahéygygq-\kéjé-lMEs L ' - Sireel Address {P.C. Box Number is Nat Acceptable} o

BIG PINE KEY FL 33043-6136

City \ ’ FL Zip Code

8. The above named entity submirs this statement ‘or the purpose of changing ils registered office or registered agent, or cotr, in the State of Fiorida. | am famifiar with, and accept
the cirigations of reqistered agent.

SIGMATURE

GugAhature, lyped of erntad e of sl pd genl wid sie T arploasio. {NGTE Registerac Agest s

2E CREMILEG v fotinlir g DATE

FILE-NOW !1!-FEE!S §150.00 -
<+ After:May.1,:2008 Fee Will Be $550,00
- Make Check Payable to Fiorida Depariment of State

9. Elacion Camoaign Financing $5.00 may 82
Trust Fund Centrizution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS aND DIRECTORS IN 11
TIE PD 3 Doiete TIRF ) Change ] Addition
MARE MCLAUGHLIN, JAMES L HAME
STREET ADDRESS 13641 FOX STREET GTREET ADDRESS
LITY-51- 219 BIG PINE KEY FL 33043-6136 iy -ST- 7P
TIT:E STD [ Deiete TITLE [Jchange [ Addilion
HAMME MCLAUGHLIN, JACALYN HEME
STREET ADDRESS 3641 FOX STREET STREET ADDRFSS
CITY - 51217 BIG PINE KEY FL 33043-6136 CITY - 5T- 21
IRk [ Doete TIMLE . G Change 3 Addition
HAME NEME
|7 STREET ADDRESS . T T T Fembwors T T : =
CITY-ST- 2P CITY-5T-ZP
ML O deiete TILE [J Change [ Addition
HAME HAME
STREE | ADDRESS SIREET ADORESS
LIV -ST-212 oIy -5T-2iP
ML O puiete MLk O crarge [ Aceition
HAME NAME
STREET ADDRESS STREET ADIRESS
LTy -SI-2iP CIry-St-2IP
TN f T Degte TME [ Ghange  [] Aadition
NAKE HEME
STREET ADDRESS STAEET ADDRESS
2nv-ar-2e ITY- 51-2IF

12. | hereby certify that the intormation suoplied with this tiling does net gualify for the exemptions contained in Section 119, Flerida Statuies. | further cerlify that the information:
indicated on this report or supplemental report is trie and accuralg and that my signature snall have the sama legal eftect as if made under oath: that | am an cfiicer or direclor
ot the corporation or the receiver or lrugtee empowerad 16 executa this report as reguired by Chapier 807. Florida Statutes: and that my name apnpears in Bloek 10 or Block 11
it changed, or on an chrment with an addrass, with ail other like empowered.

SIGNATURE: {0 abone N b asad o alasfod  305-296-6399.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ&HCER OR DIRECTOR Bavtme Frone s




