, FILED
2007 FOR PROFIT CORPORATION Mar 16. 2007 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P04000087525 Secretary of State
1. Entity Name 03-16-2007 90037 035 ***150.00
J & F ENTERPRISES OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
3706 S BLUE SKY POINT 3706 S BLUE SKY POINT BUUUVIJOD
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
‘ 0 “
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address il il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1215533 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O E:‘Z?q:::dM|
6. Name and Address of Current Registerad Agent 7. Namwe and Address of Now Registered Agent

Name
MCCALLUM, GRAFTON
3810 EMMA JANE TERRACE L Sireet Address {(P.O. Box Number is Not Acceplable}
HOMOSASSA, FL 34448

Gity 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
wwuwmdwmmmam {NGTE: Regaired Agant sipnature requred whan reinstatng) DATE
FILE NOWI Fés 1S $150.00 $. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be SSSO.M Frust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TE T O Desete TME VP O change  PhlAadition
STREET ADDRESS | 3910 EMMA JANE STREET ADDRESS 3706 S gLUEClSJgYDEgT
CHY-ST-2P HOMOSASSA, FL 34448 CIvY-S1-3P .
HOMOSASSAT—FE—34448 Ol Crae 0 A0t
TILE S [ Detete TME o6
NAME SCUDDER, FUEKQ NAME
STREET ADDRESS { 37068 S BLUE SKY PT STREET ADDRESS
CAy-St-ap HOMOSASSA, FL 34448 ciry- ST-2P
Tme 7 petete me r O Crange [ Additon
NAME NANE GRAFTON MCCALLUM
STREET ADORESS STREET ADODRESS 3910 EMMA JANE
tmy-s1-ap Gary-st-20 HOMOSASSA, FIL.L 34448
TILE [ Delete TLE Ochange [ Aodition
NAME NAMIE
STREET ADORESS STREET ADDRESS
CIiY-S1-2P cIY-sT-2p
TILE ] Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDIESS
CTY-S1-2P oITY-ST-2P
TME [ Detete TLE O Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ChY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁl:ﬁ; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the mfmmalm
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direc
of the corporation 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 Block 11 if
changed, or on an attaghrpent with gn address, with alt othe] like empowered.

SIGNATURE: 2] nflos 11/ 4 A{Tax, 2-¢ 75524

'i"=“"“ G OFFCER OR DOY




