2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P04000150629 Secretary of State

1. Entity Name 02-13-2006 90016 026 ***150.00
J & G OF OKALQQSA, INC.

Principal Place of Business Maiiing Address
804 FAIRVIEW DRIVE 804 FAIRVIEW DRIVE

FORT WALTON BEACH FL 32647 oA “""“HH ||m “” m" "m "m ”“I IW ||H| ||“| |l|

il

2. Prigcipal Place of Business . 3. Mailing Address \
SOL{ Yad vl &\)\bf‘l 0e 1304 '\fOt‘aO’D‘ﬂO‘Q

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

@;@na&h&on %b‘k C\ Fg&& f;}ebl(‘\@ﬂ 'M].ﬂ 4. FEI Number 20-2266777 :;;::}!;::)I!:;me

Country Countfy $8.75 additional

.%qu___{ e % ‘A- ,gp_L% qv \LS b& 5. Certificate of Status Desired a Fee Required

6. Name ond Address of Current Registered Agent  © 7. Name and Address of New Registered Agent

Name

BD&N;_-A ALIR\SII%% ‘é)%’;lVNENY R Sireet Address (P.0. Box Number is Notl Acceptable)

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above namet: entity sibrits 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 registéred agent.

X L
SIGNATURE 2 g
Signalure. wqad b:"pra.-ncn narmg of regesiered agen! and litle i oppacatia (NOTE: Registarea Agent signature reguired when renstabng) DATE

ot FILE NOWILFEES $150.00, 01

e e T et B Sy i e 9. Election Campaign Financing $5.00 May Be
=, - After'May1, 2006 Fee Will. Be'$550.00 - Trust Fund Centribution.  []  Added to Fees

_Make Check Payable to Florida Department of State -

10. . .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D s 3 Delete e [Qchange [T} Addition
KAME DONALDSON, JOHNNY R NAME

STAEET ADDRESS | BO4 FAIRVIEW DRIVE STREET ADDRESS

CITY-$1-21P FORT WALTON BEACH FL 32547 CITY-ST-2IP

TITE D [ Delete TITLE ] Change (T Addition
NAME DONALDSON, GAIL NAME

STREET ARDRESS [A04 FAIRVIEW DRIVE STREET ADDRESS

Ciry-s1-21P FORT WALTON BEACH FL 32547 Civy-5T-2iP

TITLE ) o I Delets TIE - Cl-Eharge  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE O petete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TILE O Detete TINLE [ change [T Addittan
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-4IF CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated cn this report or 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 directar
of Ihe corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, of on an alta ent with go address, with all other like empowered.

SIGNATURE: X X )7l (OAM,}—« /- 20 O ¥ SO0- 821820

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




