FILED
2007 FOR PROFIT CORPORAVION Feb 19, 2007 8:00 am

ANNUAL REPORY

DOCUMENT # P04000150629 Secretary of State
1. Entity Name 02-19-2007 90047 046 ***150.00
J & G OF OKALQOSA, INC.
Principal Place of Business Mailing Address
804 FAIRVIEW DRIVE 804 FAIRVIEW DRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 4 0 ﬂ l 9 8 05
R MG ERLE OO0 AR
Suite, Apt. #, ele. Suite, Apt. #, elc, 01042007 Chg-P CR2EC34 (12/06)
City & Stale City & State 4. FEI Numbor Applied For
N, 20-2266777 Nat Applicable
Zip Country 2o Country 5. Certificate of Siatus Desired ) Eese'gilﬁrd:;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name
DONALDSON, JOHNNY R

804 FAIRVIEW DRIVE Street Address {P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applcable {NOTE Registerad Agent signature ruguired when reinstzing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delele TIILE {1 Change [T Addition
NAME DONALDSON, JOHNNY R NAME
STREET ADDRESS | 804 FAIRVIEW DRIVE SIHEE] ADDHESS
Iy - 8121 FORT WALTCN BEACH, FL 32547 CHY-ST-2°
T D L Tlete e D change ] Adition
HAME DONALDSON, GAIL MAME
STREET ADDRESS | 804 FAIRVIEW DRIVE STREET ADDRESS
Iy -§1-21¢ FORT WALTON BEACH, FLL 32547 CITY-S1-21P
TLE O Delele ME [ change [ Addilion
NAME NAMEC
STREET ADDRESS STREET ADDRESS
cIy-§1-2ip CITY-§7-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21p
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-219
TME [ Delete TITLE [ Change [ Additien
HAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-ST-20P CITY S7-2Ip

12. | heraby certify that the information supplied with this fih‘né; does not quality for the exemptions contained in Chapter 118, Florida Stawites. | further certify that the information
indicated an 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 ¢ ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaphgnent with ddress, with all olher like empowered.

J N Z- 15 —a7 55081877

ED NAME OF SIGNING OFFICER OR DIRECTOR Daio Oaytima Phone ¥

SIGNATURE:




