2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

P02000111701 AN
DOCUMENT # GoR Secretary of State
- Entity Name F - =
e it -14- ***150.00

S JS, INC. { ; Ferl] 03-14-2007 90031 017
Principal Place of Business Mailing Address
886 COASTAL HIGHWAY PO BOX 908
e R ”"HII‘ m ||”| ”l"llm I|m Ilyl”’ll‘ ”"H‘lu m”ll‘l’”lm‘ ” ’III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, otc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number Applied For

90-0062962 Nol Applicable
Zip County ap Country 5. Cerlificale of Status Desired O gg'ggq:?:;'ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

WSMH Live pak Flantahren Ad Streat Address (P.0. Box Number is Nol Acceptable)

TALLAHASSEE FL 32369 322/ New—Address—enly:
411 Live Oak Plantation Road

City FL Zip Code

272717

8. The above named enlity submits this slalement for the purpese of changing its registered office or regislered agent, of both, in the Stale of Florida. | am familiar M’lﬁ,‘éﬁé'accepl
the cbligations of regisiered agent.

"SIGNATURE .._Barbara_S_Withers AA«‘. d(gztéobf 22707

Sgnalure, typed of prnted name d regisiered agenl and Lille r apphcably. [4 {NOTE Registered Agen! signalure raqured when rainsiating} DATE

FILE NOW!t FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (]  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O celels TITLE [ change 3 Addition

NN WITHERS, BEN NAME

SIREET ALDRESS | 886 COASTAL HWY STREET ADDFESS

ev-si-np | PANACEA FL 32346 CITY-S1- 2P

THLE T O Deete TN O Change £ Addition

NAMF BARWICK, PARRISH NAME

SR 1 ADDREss | 830 WAKULLA SPRINGS RD. SIRLE | ADDRESS

CITY-SI-21P CRAWFORDVILLE FL 32327 CITY-S1-7IF

TIE [ oelete TILE [ change  [_] Adcilion

NAME NAMF

STREET ADDRESS STREET ADDRESS

CIY-SF-21P CIlY-S1- 1P

WHE O pelete e [ Change  [] Addilion

NAME NAML

SIRITT ADDRISS SIREET ADDRESS

GITY- s 7P CITY-51- AP _

1L O elere e [ change [ Acdilion

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIry si-2iIp

IE [ Datete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-2P CITY-ST-21P

12. | hereby corlify thai the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under path: thal | am an officer or director
ol the corporalion or tha raceiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an pdidress, with all other like empowerod.

SIGNATURE: Lresident Ron Withes 33107 PD-784-00¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Prone #




