FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000126397 ecretary of State
1. Entity Name 04-09-2007 90087 045 ***150.00
J & JMONROE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
2995 HWY 441 SE 2905 HWY 441 SE
#46 #46
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 F - ‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass | ﬂmm ﬂu Il II"]mI‘ [[m ﬂu IHII mll '“ﬂﬂ "M
Sulte, Apt. #, eic. Suita, Apt. #, eic. 04052007 Chg-P CRZEQ034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0038171 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad [} gg’;asq m‘“’""
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
Name .
GRAVES, WILLIAM E E Quonsd ¢ Stecling
2405 24 LN . ‘, Street Address (P.Q. Box Number is Not Acceptable} Uy

LAKE WORTH, FL 33483

(26 US HwY ove * i

N0 Bl £ FL [ %% g

8. The above named entity submits this statement for the purposs of changing ita registared office or registered agent, or bath, in the Stats of Rorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATUHE_-—@-_LD‘*(OQ Q‘ gzé‘-ﬂ"‘ k\' A G S{‘;Z -0 7

Signeure, 1yped o priniad nerme of registared agen and e f appicable. (NOTE: Pegismnsd AGEH Sigraiuns rquired when rsinsstng)
I’II.E NOWI! FEE IS S‘l 50.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. [0  AddedtoFees -
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete TME Clchange  [J Addition
NAME MONROE, JANICE A NAME
STREET ADDRESS | 2095 HWY 441 SE STREET ADDRESS
CIFy-57-2P OKEECHOBEE, FL 34974 CIFY-51-BP
TMLE v J Delete TME [ Crangs [ Agdition
NAME MONRCE, JERRY NAME .
STREET ADDRESS | 2095 HWY 441 SE STREET ADDRESS
CIY-ST-2P OKEECHOBEE, FL 34974 CITY-§T-29 ]
THLE O3 peteto TLE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-DP
mE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-7P
E [ Delete TME [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-51-2P
TILE [ Datete TMLE D Change [ Acdition
NAME NAME
STREET ADORESS | STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 8 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
trustee empowered to exacute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, w::h all other like empowered, SZﬂ
e " % /-97 & S 3 72

TURI'AND TYPED DR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytme Phone #

of the corporation or the recajv
changsd oron an anach 9

SIGNATURE:




