2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -~

DOCUMENT # P04000051183

1. Eniity Narme

G&J LEISURE, INC.

Mar 22,2006 08:00 Al
Secretary of State

-

Principal Place of Business

12169 NW 77 MANCR
PARKLAND FL 33078

Maiting Address

12168 NW 77 MANOR
PARKLAND FL 33076

T

2. Prncipat Place of Busness 3. Maling Adcress
Suite, A, # elc, Suite, Apl. #, gtc. 1st MOORE CH2E034 (1 0[{05)
City & State City & State 4. FEi Number Applied For
L 20-2358452 Not Apgiicatt
Zp Country zp Countey 5. Certiicate of Status Desied [ $8+7D Additional
) ) Fee Fequired =~
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
BABITT, GAIL

12168 NW 77 MANOR Strest Address (P.O. Bo;_( Number is Mot jf-‘«ace;‘:tamejn

PARKLAND FL 33076

Zin Cods

City » FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of ragistered agent.

SIGNATURE - - s —
Sifinuture, yped o privled name of regisiered agent and e if apphcable (NOTE" Reg d Agent sy quirad wher ¢ g} DATE .

p. ﬁel:'ﬁ..mg;iﬂ 8. Election Campaign F«nancir!w% $5.00 wmay Be
; VL SRt raividhdofh Trust Fund Centripubion. Added to F
Make Gheck Payable to Flori , ’ s
10. 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ..

W Ay N, -

STREETADDRESS | 12168 NW 77 MANCR STAEET ADDRESS T TR AT AR - B w
CiTY-ST-2F IPARKLAND FL 33078 _ B | CIFY-ST-2P -
LE o T3 Delee TRLE Dichange [ Addition
MAME AORIE, JJ NAME
STREETADCRESS | 12169 NW 77 MANCR STREEF ADSRESS
cav-sT-ZP |PARKLAND FL 33076 ) Gy - 8- - —_
e T ot binte Cicpage 13 addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-$7- 2P ) ) CITY-ST-7i7 o
HTLE 3 cetete e Clohangs [ Addition
HAME NAME
STHEET ADDAESS STRECT ADDRFSS
SIY-3T- 2P ) o CITY-ST- 2P o
TWE 7 Deteis THE 3 Change ~ 3 Addition
RAME HAME
STREET ADDRESS STREXT ADDRESS
CTY-ST- 7P e el . - j Brestap ) . - S
e 3 Delete WLE [T Change 7 Addilion
NAME NAME
STREEY ADDRESS STREET ADBRESS
Iy -S1-21P CTY-ST-7ip L

12. | hersty certiy that the information supplied with this fifing does not gualily Tor the exemptions confained in Section 119, Florida Statutes. | further certify that the mformation
indicated on this report or suppiamental report is true and accurate and that my signalure shall have the same legai sffect as f made under cath, that § am an officer or director
of the corporation or the recsiver gr frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11

if changed, or on an attachme th angddrags. with war ke ampowered.
SIGNATURE: 5/£ ?é?é ﬁfﬂ{ﬁ)ﬁﬁ:f R0

GHAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




