FILED
Apr 14,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P03000106185 04-14-2008 90068 019 ***150.00

1. Entity Name
JJ & P OF FORT MYERS, INC.

3
M
-~

L o .
Principal Fiace of Business

2710 DEL PRADO BLVD #2
CAPE CORAL, FL 33904

Mailing Address

2710 DEL PRADO BLVD #2
CAPE CORAL, FL 33904

4006590

B O T s woullL LR R
1 0% SpacklelrerayVavel 1103 Spacyleberny dave 2
Sulte. Apt. 8. et Suite, Apt. #etc. 03102008  Chg-P CR2E034 (12/06)
ity & Stale ity & State 4. FEI Number Applied For
\foﬂ— Myers FL Fox iﬂ'fY\u < FU 76-0742158 Not Appicable
Zi P Country Zip ' Count . ] $8.75 Addiional
%%qt % U g %QI % O S 5. Certificate of Status Desired [1 Fee.Required

6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

Streel Address (P.Q. Box Numbar is Not Acceplalle)
10 Pmrﬂeﬁa-err\{a Vhve.

[ FoctMuers FL | 8582,

KRUPICK, PAUL C
11630 PINE HAMMOCK CIRCLE
FORT MYERS, Fi. 33919

8. The above namad entity submits this statement lfor the purpose of changing ils registered olffice or registered agem,‘or both. in the State of Florida. t am familiar with, and accep!
the obligations of ragistered agent.

- Syrante. yoed of pested name ¢! ragisered agent and litle il appkcanie {MNICTE. Regslerrd Agen! sgratuf® JBQurE0 when ranstatngl

SIGNATURE
. BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOwWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe D O pelete TITLE W Change [ Adtition
NAME KRUPICK, PAUL C NAME

SIREET ADDRESS | 11630 PINE HAMMOCK CIRCLE sweeranress | \AOQo W"Cb‘e DﬂU e

civsi-aP | FORT MYERS, FL 33019 CrY-51- 0P Foch Ny € rg ﬁ%ﬁl%

i3 D [ Delete TS ' ¥ Change [ Addilion
NAME CALHOUN-KRUPICK, JULIE NAME .

STREET ADDRESS | 11630 PINE HAMMOCK CIRCLE STREET ADDRESS \\OquSQaMtbs Dave

civ-si-zP | FORT MYERS, FL 33919 oY -S1-217 YT Myers, F&%‘\l%

THLE O pelete TLE * [C) Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-31-2P CITY.ST.2IP

TILE 0 Delete e [ change [ Addition
HAME NAME

§1RtE ) ADDRESS STREET ADDRESS

CIry-51-2P CITY- §5- 2P

TITLE O oeete TE (] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-1P CIrY-S1-2P

TIE [ Delete TILE [ Change [ Adgilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CIFY-51-21P

12. | hereby centily thal the information sugflied wilh this filing does not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. { further certily thal the information
indicated on this raport or supplemg@fial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the carporalion of the receivegdr rusiee empowered to exepete this report by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

ith an address, with allyef,ﬁﬁ‘;\eme/ ’

changed, or on an allachme
ey
SIGNATURE: 7 A /f/ﬂ// 237 - 332-5 %6

o
SIGNATURE AND TYPED OR PRINTED NA'IE’OF SIGNING OFFICER OR DIRECTOR

=2




