... 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110328

1. Entity Name
J & J ENTERPRISES OF FLAGLER COUNTY, INC.

-t

Principal Place of Business

421 COUNTYRD 115 §
BUNNELL, FL 32110

Mailing Address

421 COUNTY RD 115
BUNNELL, FL 32110
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FILED
Apr 18,2008 08:00 A
Secretary of State

NIRRT AL

03262008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
30-0206236 Not Appficable

8. Cerificate of Status Desirad 0 $8.75 agditional

Fee Required

6. Name and Address of Current Registerad Agent

JANKOWSKI, THERESA D
421 COUNTYRD 115 8
BUNNELL, FL 32110
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstarad aganl or both, in the State of Florida. 1 am familiar wnh and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed name of rag/storad agent and Hitle It applicabla. {NOTE: Registerad Agent signature racuired whan rainstating) CATE
) o I i u‘n‘n‘mn"'l: T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be A 2T 1
$ Trust Fund Contribution. Added to Fees i :“ LE b? !:’ 150, DG

After May 1, 2008 Fee wlil be $550.00

10. OFFICERS AND DIRECTORS |
TITLE v

NAME JANKOWSKI, DENNJS R
STREETADDRESS | 421 COUNTY RD 115 8
CITY-ST-2IP BUNNELL, FL. 32110

TITLE P

NAME JANKOWSKI, THERESA D
STREETADDRESS | 421 COUNTY RD 115 S
CITY-5T-2P BUNNELL, FL. 32110

TILE SRV

HAME STOVER, TRALISA

STHEET ADDAESS | 400 COUNTY RCAD 115 S
CITY-5T-2IP BUNNELL, FL 32110

TIMLE

NAME

STREEY ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADBRESS

CITY-ST-2P

TITLE .

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | hereby certfﬁ that the information suppliad with this hlwné;
indicated on this report or supplemental raport is trug an

changed, or on an attachment

SIGNATURE:

.

ith an address. with all other lika empowared.

SIGNATURE AND T\'P?D-/UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

doses not qualify for the exemptlons confained in Chapter 119, Florida Stalutes I further certlfy that the ;nformauon
accurate and that my signature shall have the same legal affect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Daytims Phone #




