FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000047900 Secretary of State
02-19-2007 20046 046 ***150.00

1. Entity Name
JPJ INVESTMENTS, INC.

Principal Place of Business Mailing Address
794 SANDERS RD. PO BOX 290490 TUVULJIJY
SUITE 1 PORT ORANGE, FL 32129

PORT ORANGE, FL 32127

Y - -
Suile, Apt. # etc Suite, Apl. ¥, elc. 02052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
72-1563597 Not Appticable
Zip Country Zip Country o . $8.75 Additional
5. Cenificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BROCK, JEFFREY P
444 SEABREEZE BLVD. Street Address (P.0. Box Number is Mot Acceptable)
SUITE 900
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name ot registered agent and Utle ¢ apphcatie. (NOTE: Registered Agend signalyre required wher: reinsialing) DATE
FILE NOWIIt F:EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Delete THTLE Blchenge [ Addition
HAME PAYTAS, JAMES W JR NAME
STREET ADDRESS | P.O. BOX 190490 srersnoress | P-O - Oy AAD KAO
CITY-ST-7IP PORT ORANGE, FL 32129 Y- ST-2iP
TIME : 3 Delete TITLE DicChange [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CiTY-S$T-2IP [P GITY-ST-2P
TITE o [ Delese LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIILE ] Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S7- 2P
TIMLE [ pefete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-SF-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CY-ST-2IP

42. | hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as it made under oath. that | am an officer or director
of the corporation or the rege ) execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attacheient with ap address, er like empowerge:

SIGNATURE: iy 2407 Xl f e - 639

snsu.?t}( Aﬂnp‘en PR Pmm?( AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




