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2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) g

DOCUMENT # P04000108374

1. Entily Name

D & J INVESTMENT SERVICES, INC.

Principal Piace of Businoss

7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Mailing Addross

7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

FILED
Mar 16, 2007 08:00 A
Secretary of State |

MR AR A

2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Address
Sulle, Apt. # olc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10!’06)
City & State Cilty & Slate 4, FEI Number 412 Applied For
03-0433 Nol Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desirod 0O ?g'ggq::’fj'o"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
: Name .
WHEATLEY, RICHARD . — i

Street Addross (P.Q. Box Number 1s Not Acceplabic)

7006 ATLANTIC BLVD ~

JACKSONVILLE FL 32211-8706

City Zip Codao

FL

8. Tho above named onlity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agonl.

SIGNATURE

SgnaEie, yokd or prined tame of legisiered agent and 1 i apphcabi. {NOTE. Registerea Agenl signaturm required when rainslaling} DATE

. FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Conlribution  [J

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fift; PS O Dolete TiLE [0 change [ Acdition
NAM, WHEATLEY, RICHARD NAME URCDODEE R0

STRHET AnDRiss | 7008 ATLANTIC BLVD SIREET ADDRESS D227 A0 -50059-003 150,00

CIY-51-71P JACKSONVILLE Fl. 32211-8706 CITY-SI- ZIP

e vT J Delete ILE [Z) ctange [ Addition
NAME WHEATLEY, EVA NAME

SIREET ADDRESS | 7006 ATLANTIC BLVD STREFT ANDRY S5

GIY-S1-2IP JACKSONVILLE FL. 32211-8706 CIFY-ST- 71

THLE [T Delete LE o . [ change  [] Addition
NAME T TR e T T

STRIET ADDRESS SIREET ADDRESS

CINY-$1-2IP CITY-5)-21p

THE [ Delete TILE [ change [ Addition
NAME NAME

SIREE T ADDRCSS SIREET ADDIUSS

CIY-&1-71p CITY-$1- 2P

TINE [3 Delete TILE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$]- 2P CITY-51-2IP

Tine 7 Delete TMUE [ change  [J] Addilion
KAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITy-s1-2IP

12. | hereby cerlify that tho information supplied wilh this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerlify that the information
ndicatod on his roport or supplemental report 1s truo and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officor or director
of the corporation or the recawver of Truslee empowered 1o oxoculs this reporl as required by Chaptor 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an allachment wilh an agdrass, wilth all other iike empowercd.

SIGNAT REMMJ&«W M .
U LE A Aoua TURE AN TYPER OR FRINTED NAME OF SiiNINGIIFFICER OR DIRECTOR Daie

Daylima Phono »




