2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000087525

1. Entity Name .

J & F ENTERPRISES OF CITRUS COUNTY, INC.

Secretary of State

03-01-2006 90031 003 ***150.00

Principal Place of Business

3706 S BLUE SKY POINT
HOMOSASSA FL 34448

Mailing Address

3706 S BLUE SKY POINT
HOMOSASSA FL 34448

AT

MCCALLUM, GRAFTON
3910 EMMA JANE TERRACE
HOMOSASSA FL 34448

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & Swaie 4. FEI Number Applied Fo
20-1215533 Not Applicable
Z Count Zi Counl i
P Lty # Lty 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submils this staternent for. the purpose of changing its regisiered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered aaent,

(NOTE Registares Agent signaiure rmaurad when ranstatng)

DATE

Sngnalum?lypm o printed name of TeQISIeral A0RNT g muw ol TIDDHLDIRE:

v

9. Election Campaigr Fmancing
Trust Fund Coniribution.  [J

$5.00 May Be
_ Added 1o l_=ee5

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11

HRE P O detele THMLE 4 O Crange T Addition
NAME MCALLUM, GRAFTON NAwE Sole r~e Me C. f lﬁg m

STREET ADDRESS | 3910 EMMA JANE TERRACE stecTAonkess | 31O EmmA O

an-s-2P [HOMOSASSA FL 34448 wrsr | pomos asse FI FYvE

AnE VP ] pelete TITLE g [ Change [ Addilion
NANE SCUDDER, LELAND E HAME FulE Ko égf"‘ ‘é‘g:; e

STREET ADDRESS | 3706 $ BLUE SKY POINT sigeTamoness |3 70 L S KU

omy-s1-zP  |HOMOSASSA FL 34448 avsize  |Homosasse £ 34198
i - - e [ Bl —— — g TTlm m d .- _  ____ Mthane D_Mcﬂ@l‘ -
MAME NAME

STREET ADORESS STREET ADRESS

€ITY-ST-ZIP CITY-S71-2P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST-7P CITY-5T-2IP

TILE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§7-2IP .

1IME ] pelete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-71P

W% GRp€Tow y°Cr

12. | hereby cerlify Ihal the informaticn supplied with this filing does nat quality for the exemplions contained in Seclion 119, Florida Statutes. | further certiy that ihe information
indicated on titis report or supplemental repert is true and accurate and hal my signalure shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1G or Block 11
if changed, or on an atlachiment with an address. wiih all other like empowered.

SIGNATURE: ;9/

/H em 352 baAB 5984

L-dl-0¢

Sl?&ﬂfuﬂ& AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

Pato Dayiwne Phane #




