2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AT

DOCUMENT # P05000002052 Secretary of State
1. Entity Name
J & S DEVELOPMENT OF QCALA, INC.
Principal Place of Business Mailing Address
805 S. MAGNOLIA AVENUE, SUITE D 805 S. MAGNOLIA AVENUE, SUITE D
OCALA, FL 344N OCALA, FL 34471
R RSOGO R
Surie. Apl. &, elc Sute. Apt. &, etc. 04242007  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
59-3790344 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Cirront Reglstarad Agant 7.. Name and Address of New Registared Agent

Name

YAGER, STEPHEN C
805 S. MAGNOLIA AVENUE, SUITED Street Addrass (P.O. Bax Number is Nat Acceptable)
QCALA, FL. 34471

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
the obligations of regisiered agent.

[ R A St LT St . b4

SIGNATURE___~ = : e E e ] : : :
Lt P Stgn_f:ure ymiedt of prinied naine of reguetered aner:l"ar:c}FIeti!?p?ncaiiu: 1-|- ‘ tNO!E'I?Iannslur’u{ Agent f'““.mm mquimdwhen vainslalng) :' , ; - ' ) v t_";‘. " 'I‘JII\TE :' " * ““! - : .
e e ——— —
T ILE NOWIN FEE IS s1so 00 9. Election Campaign Financing” _ ¢ 35 00 May Be
Al'ter May 1, 2007 Fee will be $550.00 Trust Fund Conlribulioln'.-"-' ! Addad to Fees

10, OFFICERS AND DIRECTORS @ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE . D [ pelste TTLE [ change [ Acdition
NAME YAGER, STEPHEN C NME U000 456493
SIRELI ADURESS | BO5 S. MAGNOLIA AVENUE, SUITE D SIHLE T ADDRESS O5/18A07-80040-002 150, 00
Gy -ST-2IP OCALA, FL 34471 GITY-$1-21P
TMLE D O Detets TTLE [ Change  [J Addition
NAME DEMOTT, JONATHAN D NAME
SIALEF ADDRESS | 8954 SPAYGLASS LOOP STHEE] ADDALSS
CIry-81.21p CLERMONT, FL 34711 CIrY-51 2P
TR D 1 petete TILE [ change [ Addilion
NAME SULLIVAN, JOHN D NAME
SIREETADDRESS | 2057 LAUREL RUN DRIVE STREET ADDAESS
CIY-SI-2p OCALA, FL 34471 ciry-$1. 2P
TILE [ oelere TITLE O Ghnge 3 Addiben
NAME NAME
STREET ADGAESS SIREE] ADDRESS
CIrY-57-210 CITY-57- 2P
TILE O Detete TILE [C] Change 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-§1-2iP
WE, L. . I T o Coglee . fome b owbroe st ovwe B0 o D0 Change, [ Addidion
MEME . . NAME :

PRI . . e e )
SIHEEI’AIJDH’:S.:. o . **STREET ADDRESS | J :'-Ef‘s @ i

u | e L) : iVt ou

CATY-ST-2IF CITY-SI-2IP s

'42. { heraby cartify 1hat the inlofmaffon supmd hiA lhls lling Hoes nol 'quakiy’ior the exemptions containgd 1 Chapter 119, Florda Statdt

. 'lurgher cetlity that'the information ™
accurale and thal my signature shall have tha same legal siffect as if made u er oatfl; that | am an officer or director
ot the corporation ar the receivengr trusteg emp Tryxecute this reporl as required by Chapter 607, Flonda Statutes; and that myiname gppears in Block 10 or Blogk 11

SIGNATURE:

SIGNATURE TYPED OR Pwﬂ NAME OF SICNING OFFICER OR DIRECTOR Datsl Daywmea Phane §

z




