2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 13,2007 8:00 am
DOCUMENT # P03000119497 P ecretary of State

1. Entity Name
J & L ENTERPRISES OF ST AUGUSTINE INC 04-13-2007 90188 038 ***150.00

Principal Place of Business Mailing Address
5220 CHOCTAW ST 5220 CHOCTAW ST
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

A Kee e bane ) Kacie Loze I IIWARIN

ite, Agl. #, elc. Suite, Apt. #, etc.
5}‘! e Lo . £ / K e A E/ 03022007  Chg-P CR2E034 (12/06)
City & Stete’ City & State ~ 4. FEI Number Applied For
32087 32058 % 20-0326245 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERO, JOHNC
2421 KACIE LANE Street Address (P.O. Box Number is Not Acceplabla)

ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent,

SIGNATURE
Signatura, typad or printed name of registered agenl and litle If applicable. (NOTE: Registerad Agant signature raquired when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaégn F_inanc'rng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 oelete T [J chaage [ Addition
NAME . ROGERQO, JOHN C NAME
STREET ADDRESS | 2421 KACIE LANE STREET ADDRESS
CTY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE VP Knetete TITLE O change  [J Addition
NAME RENFRQCE, ELBERT L - NAME
STREET ADDRESS | 5220 CHOCTAW ST . STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE, FL 32092 CITY-ST- 2P
TITLE S ﬂneleze TITLE [ Change [ Addition
NAME STANSEL, JAMES Bl NAME
STREET AQDRESS | 4880 B SR 16 STREET ADDRESS
CITY-§7-21P SAINT AUGUSTINE, FL 32092 Ciry-sT-zip
TILE ' [ Delete me (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-ZIP
ILE O petete 10 (7] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repont or supplemantal repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: b0 Rosero Lo Y [904) 668-20%.4

SIGNATURE AND TYPED OR PEIATED NAME OF sasuyjdﬁﬂceioa DIRECTOR, (7 Date Daytme Phone #

rrd



