2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 A

DOCUMENT # P04000172937 Secretary of State
1. Entity Name
J. PAUL INVESTMENTS, INC.
Principal Place of Business Mailing Address )
4708 NORTH PALFAX 4708 NORTH PALFAX i
PENSACOLA, FL 32505 PENSACOLA, FL 32505
s NIRRT AOm
LR A e e e i B | 04082008 No Chg-P CR2E034 (11/05)
IDO NOT;WR'TE IN THIS SPACE - 4. FEI Number Applied For
Gl ey T St e " P R \ 20-2086049 Not Applicable
. DR S . : © | 5 Cerificate of Status Desired ~ [] gg.:?qagﬂﬂonal

6. Namo and Address of Current Registared Agent

FITZSIMMONS, JOAN o DO NOT WRITE

117 CALLE DE SANTIAGO

PENSACOLA, FL 32502 AP |NTH|SSPACE S ke

8. The above named entity submits 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 registered agent.

| SIGNATURE:
N ) Signalure, typed or pintad name of registered agent and title If applicabia. {NOTE: Registerac Agenl signature raquired when reinstating) DATE

. . 9. Election Campaign Financing $5.00 MmayBo - —
Aﬁe: I':‘-Eyﬁ?%lllm’:lfeﬁel\?vlfl“sg 25050.00 Trust Fund Contribution. ] Added to Fe:s | DS Hggg%gq%gﬁgégﬂ D 2 ISU DO |

10. QOFFICERS AND DIRECTORS | . .
TILE P et Sl e s T S
NANE FITZSIMMONS, PAUL T N
STREET ADDMESS | 4708 NORTH PALFAX _ PR C
omY-sT-2r | PENSACOLA, FL 32505 T me

TIME v S '
NAME FITZSIMMONS, JOAN B - -
STAEET ADDRESS | 4708 NORTH PALFAX

CITY-57-2IP PENSACOLA, FL 32505

TITLE
NAME

CITY-ST-2IP

XA

NAME
STREET ADORESS
CITY-ST-2F

TIMLE
NAME
STREET ADDRESS .
CITY-ST-ZP v

me
* NAME
- STREETADDRESS | - - _ - ;
+ CITY-57-2P- o . -

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe feceiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE:

- Jpan E‘fz.s}mmm“r

PRINTED NAME DF SIGKING OFFICER OR DIRECTOR Dais Daytima Phone #




