2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000128959

1. Entity Name

J & JRANCH, INC.

FILED
07 JUL 25 PM 3:02
SECRETARY OF STATE

Principal Place

of Business

8201 96THCT §
BOYNTON BCH, FL 33437

Mailing Address
8201 96THCT §

BOYNTON BCH, FL 33437

TALLAHASSEE, FLORIDA

2. Principai Place of Business - No P.C. Box #

3. Mailing Address

0 A 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number Appiiad For
20-0422118 Not Applicable
Zi Count 2z Court iti
P ouniry ® ountry 5. Certficale of Staws Desired [ 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALIT, JEFFREY &

8201 96TH
BCYNTON

CTS
BCH, FL 33437

N

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named,entity subits, th statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of teaEfigreq doht.

SIGNATURE

Slgnatuw.w DM name & registerag agent and bile if applicabla

{NOTE Regmsterad Aganl signature reguited whan reinstating} DATE

LI Y

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oP O oelete TITLE O change [ Addition

NAME GALIT, JEFFREY NAME

STREET ADDRESS | 8201 S8THCT S STREET ADDRESS

CITY-§T- 2P BOYNTON BCH, FL 33437 - CITY-ST-ZIP

TITLE S B Delete TILE [ change -] Addition

NAME GALIT, PRISCILLA NAME

STAEET ADDRESS | 8405 93RD LANE SOUTH STREET ADDRESS

CITy-87-2IP BOYNTON BEACH, FL 33437 CITY-ST-2P

TITLE O petete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

me Dowe e 7O0105 TOOSEE D
- —— ¥ (U,

— - 07/ 25/07--01043--005

CITY-ST-2IP CiTy-ST-2P

TITLE [ Delete TITLE D) change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TITLE O Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addres

SIGNATURE:

7,ilh | other like gmgower

SIGHATURE AND TYPED OR

D MAME OF SI6RING OFFICER OR DIRECTOR

Date Daytima Phone #




