H

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000172937 ~ May 01, 2006 08:00 A
1. Entiy Name < 4 Secretary of State
J. PAUL INVESTMENTS, INC.
Principal Place of Business . Mail‘ihg Address
4708 NORTH PALFAX . 4708 NORTH PALFAX
PENSACOLA, FL 32505 " PENSACOLA, FL 32505
1
S e || ILI0AAD AL
i _ B
Suide, Apt. #, etc. ‘ Suite, ApL. #, ate. 01262006 Chg-P CR2EQ34 {11/05)
City & State . City & State ‘ o 4. FE! Number Applied For
. . ; N 20-2086049 ) Mot Appilcatie
Zip Country ‘ Zip Couritry s, Cenficate of Status Desirad i} g:;'gesq ‘zdrs;m“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistafnd Agent
Name )
FITZSIMMONS, JOAN
117 CALLE DE SANTIAGO ! Street Address {P.0. Box Number is Mot Acceptable)
PENSACOLA, FL 32502
City FL Zip Code

8. Tha zbove namad enlity submits ws statement for the ;Surpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and ageept
the chligations of registered agent '
§

SIGNATURE . . ) . .
Signetura, yped o pricted came of ragisterad agent and tite T apoticabie. (NOTE Registered Agant signature required whan rainsiating) i DATE
FILE NOWI! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Aftor Miay 1, 2008 Fee will bo $550.0 Trust Fund Contribution, a Added 1o Fees
10 OFFICERS AND DIRECTORS iR K ADDITIONS/CHAPNGES TQ QFFICERS AND DIRECTORS I 11
HILE P 3 perzte TE Clchange T Addition
MAME FITZSIMMONS, PAUL NAME e
STREET ADORESS | 4708 NORTH PALFAX i STREET ADDRESS (RNADEERTET
oifv-§1-IP | PENSACOLA, FL 32505 - oiy-T-2 &/13/06-80051-021 150.00
1I5LE v : O Delete TTLE [ Change [ Acdition
NAME FITZSIMMONS, JOAN ! NANE
STREET ADDRESS | 4708 NORTH PALFAX STREET ADDRESS
GITY-ST-2P PENSACOLA, FL 32505 f CTY-ST-2P
TILE ' [ Deete THLE 1 Change 3 Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CY-ST-21P
TmE ] I Dete T O hange  [] Addition
HAME . NAME
STREET ADDRESS . STREET ADORESS
Y -ST-21P _ . CiTy-5T-2P _ o
TLE : 3 pelee TLE O Change T Adgition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP ! LY-g7-2P
TMLE ‘ O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty -51-2P

12. 1 nereby certly that the Infermation supplied with this filing does not qualify for the exemptions contained in Chapfer 119, Florda Statutes. | further certily that the Information
indicated on this report or supplementa! repord is true and acturate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diregtar
of the corporation or the g Gr of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an address, with all other ke empowerad,

SIGNATURE: 4 \MMMW 4 \fm I/gc.

mm}'ﬁfﬁ AND TYPED OR PRINTED "‘5& OF SIGNING OFFICER OR DIRECTOR

Caytme Phone 4

UV Span Freesmmans

]



