FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124568 04-28-2006 90206 015 ***150.00

1. Entity Nama
J & JACCOUNTING & PAYROLL SERVICES, INC.

Principal Place of Business Mailing Adaress B 0 ﬂ 3 0812

28065 HWY 27 PO BOX 1875

DUNDEE, FL 33838 DUNDEE, FL 33838 g
e "y
R S LREIEARA DDA G0
Sute, Apt. 8, otc. Sulte. Apt. %, eic. 01052006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEN Number - _ Applied For
46-0508457 . - ‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (m] foaegfq a"r:dm'
— "6 Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

TINER, JO-HILDA
385 TROONCT Street Address (P.O. Box Number is Not Acceptabls)

WINTER HAVEN, FL 33838

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

m.mammurmmmmrm. (MNOTE: Ragistansd AQant signature requirad when reinatating) DATE
8. Election Campaign Financing %£5.00 Moy Be
E 1S $160.00 ay
Afte: %Eyn-'?ggs':;“ 3'|f| be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | IEXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST O Deste TITLE [ Change [ Addition
NAME TINER, JO-HILDA HAME
SEREET ADDRESS | 386 TROON CT STREET ADORESS
CITY-57- TP WINTER HAVEN, FLL 33884 N Coy-ST-7P
TILE VP Efpem TMLE V /J 3 Change  [] Addition
NAVE TINER, LEMS ’ NAE /b R 7”"5’%
STREET ADDRESS | 386 TROON CT. sz aoeess | X 3 G horm b Ko -
CTY-STZP | WINTER HAVEN, FL 33884 avste | LUt ntere MHoyew, 37 7285Y
TITLE 1 pelete e [Jchange T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IF CITY-5T-Z8
3 O3 Delete THE O chnge [ Addtion
NAME HAME
STREET ADORESS STREET ADORESS
Ciry-S1-2° CyY-ST-7P
TME D Deete THLE DOchanrge [T Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
Cy-ST1-2IP CITy-8T-7IP
TME 7 Dekete TiME O Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CImy-ST-2IP CIFY-ST-71P

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all

SIGNATURE: m o/ 35/’5

NAME OF FICER OR R Dety Deytime Phone #




