2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000015030

1. Enlity Nagpe *

J&J TIMBER, INC.

Principdl Place of Business

17900 SORRELLS DR
FOUNTAIN FL 32438

Maning Address

17900 SORRELLS DR
FOUNTAIN FL 32438

2. Principal Piace of Businass - No P.O. Box #

3. Maling Adcress

FILED
Mar 19, 2008 08:00 A
Secretary of State

TRV

Suite, Apl # etc. Suite. Apt‘ # alc. 15t MOORE CR2E034 (1 0/07)
City 8 State City & State 4, FEI Number Applied For
02-0672083 Not Applicable
Zz C 2 Count iti
? ey F auntry 5. Certficate of Status Desired ,a’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASS, JESSIE LEE
17900 SORRELLS DR
FOUNTAIN FL 32438

Street Address (P.Q. Box Number is Nat Accepiable)

City

Zip Code

FL

8. The apove named ertily submits thus statement for the purpose of changing its registered office or regesterad agent, or poth, in the 3iate of Flonda. 1 am familigr with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sugnaizre, tvpedd of Preres vanv A g acrod agertard e | acpicaze,

[NGTE Regisierag Agort ¢ grater enurso wiar -oiedaurgh DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution. [

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TLF [ Cange [ Aadition
NAME GLASS, JESSIE LEE HAME
STREET ADDRESS | 17900 SORRELLS DR CTREFT ANDRESS
CITY-ST. 210 FOUNTAIN FL 32438 CITY-51 7
TIRE S O pesete TITLE [ change [ Aaditien
NAME HADDOCK, TONJA K RALIE n 1co
STREFT ADDRESS {17900 SORRELLS DR STREFT ADDRESS el
CITY-51-21P FOUNTAIN FL 32438 CIFY-S1-2IP
TITLE 7 Deete TIMLE Clchange (73 Aadiion
NAME . B para
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P ITY-5T-21P
L (T Desete TiLL [ Ciange  [] Additian
NAME HAME
STREE T ADUREGS STHEET ANDRESS
CITY-ST-21P CrY-51-29
s [ Deiete Tme Tl change 3 Addition
HAME HERIL
STREET ADDRESS SIREET ADDRESS
Cry-Sr-2e CITY-58- I
1E 3 peiete HILE [ Crange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CA1Y-8T- 24P

12. | hareby certity that tha information suoptied with this filing doas not qualify for the exemptions contained in Sechon 119, Flericda Statutes | furthar certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eftect as if made under oath: that | am an cfficer or director
of the ¢orporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Figrida Statutes: and ihat my name appears in Block 13 or Block 11
ent with an address, with ail other like empowared,

it changed, or on an altag

SIGNATURE:

S

FED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




