FILED
.- 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

P0400
PgS’NLa}mI:AENT # 0172937 04-15-2005 90106 047 ***150.00
J. PAUL INVESTMENTS, INC.
Principaf Place of Business Mailing Address .
4708 NORTH PALFAX 4708 NORTH PALFAX
PENSACOLA, FL 32505 PENSACOLA, FL 32505
R s NERRER MO A
Suile, Apt. #, elc. ‘ Suite, Ap!. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEINu r Apprlied For
- QEO "'608 (30 q q Mot Applicable
Zip Country Zp Country 5. Cetificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Name

FITZSIMMONS, JOAN . -
117 CALLE DE SANTIAGO - . : Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32502

o ‘ City FL ] Zip Code

:

8. The above m_a_(ned entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agen!.

P T

SIGNATURE
R ‘_Slqn-a!u-l, typed or printed narmg o registared agent ana litle if applicable, {NOTE Regislared Agenl signalura required when reinstating) DATE
‘l"'.II.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
B RS ) . N ..
10, } QFFICERS AND DIRECTORS * - o1t s e L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L - 7 Delele me .. corye D 0 o v e o [change ] Addition
NAME FITZSIMMONS, PAUL N R ’ T ' T T ’
STREET ADDRESS | 4708 NORTH PALFAX STREET ADDRESS
CITY-$T-2IP PENSACOLA, FL 32505 CiTY-ST-2IP
TIILE v [ Delete TILE [ change {7 Addition
NAME FITZSIMMONS, JOAN NAME
STREET ADDRESS | 4708 NORTH PALFAX STREET ADDRESS
ciry-S1-2Ip PENSACOLA, FL 32505 Cmy-ST-2IP
TITLE O Delete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TiLE - - Bloetetz  ~ TTE - - [ crenge {7 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE [J Delele T O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal-efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this repor as required by Chapter 607, Fiorida Statutes: and thal'my name appears in Block 10 or. Biock 11 i
changed, oron an anachm@with an address. with all other iike empowered,
BIGNA

o T f-_q’;“’,;.h( (s50) A35-1147

Dayime Frong #

SIGNATURE:

HE AND TYPED OR angb NAME OF SIGNING OFFICER OR DIRECTOR




