2007 FOR PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT # P04000105425

1. Entity Name
J&J ENTERFPRISES OF HERNANDCQC, INC.

Principal Place of Business Mailing Adoress
19281 CORTEZ BLVD 27036 CAREFREF DRIVE
BROOKSVILLE, FL. 34601 BROOKSVILLE, FL 34602

AR O AAUR G

07092007 Na Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE ' s s

83-0401681 Mot Applicable
o . $8.75 Additional
5. Certificate of Slatus Desired O Foo Requirad

8. Nams and Address of Current Registerod Agent

VRASPIR, TODD W ESQUIRE C—_

5327 COMMERCIAL WAY : Do N OT WR'TE
SUITE A1Q

SPRING HI1LL. FL 348086 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing s registered office or registered agem. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SI@NATURF

Sgnatura, typsd of prntad name of reg.stersd aQant and 1tk i applcable {NOTE" Ragunared Agent sgnaturs required when renstatng) DATE
i . FILE NOWIIL FEE IS $130. 00’ *{~ 9. Eiection Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the'
‘ Due by SQphmbor 14, 2007 “ ' - TrustFuna Contbition. ] Added toFees corporation did not recelve the prior notice.
10. ' . OFFICERS AND DIHELTOHS - .. 1 1 T w oo T e v
e P T T e e -
NAME COLE, HARRY J N - o ‘
STREET ADOFESS | 27036 CAREFREE DRIVE ill'il"lﬂl“ﬂj T35
OTY-ST-2° | BROOKSVILLE. FL 34602 Tieds I'I;—'Rﬂ OoE-005 150, 00
e VP
NAME COLE, JULI
- STREETADDRESS | 27036 CAREFREE DRIVE Cﬂ;
CITY-ST-21P BROOKSVILLE, FL 34602 ‘
TIILE $T o
RAME COLE, JUL! ﬁ .

o | BROORSVILLE. FL. adecs | DO NOT WRITE

ne - IN THIS SPACE

STAEET ADDRESS
CITY.51-2P

TINLE

NAME

STREET ADDAESS
Civy-S1-2P

TTLE
NAME .
.|, STREETADDRESS . I

" CITY:ST-2P

12. | heteby certify that the Inforrnatlon suppliea with hig flling does not- qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the |nfotmat|on
ingicated on this report of 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 corporationor the recelver.or. trustee empowered to execute this report as required by Chapler 807, Florida Slatutes and that my name appears |n Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. , .

SIGNATURE: @fd&/\ ;m @o/&/ ' 7’5]0 “0—7 35}2 75“/‘?%20

INTED NAME OF 213NING OFFICER OR DIRECTOR Ihm-Phcnnl

~

Jul 24, 2007 08:00 AM
Secretary of State

AR



