2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT # P05000021500 Secretary of State
1. Entity Name P
J AND J ENDEAVORS INC. 02-12-2007 90068 019 150.00
Principal Place ,°f Business Mailing Addrass
704 WEST HIGHWAY 90 704 WEST HIGHWAY 90 quu puUv T
BONIFAY, FL 32425 BONIFAY, FL 32425 . .
e ARRVON RS RO
: ) €, _SQm €,
Sutte, Apt. #, etc. . Suite, Apt. #, etc. 02092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
33-1112956 Not Applicable
Zp Country Zip Country S, Certificate of Status Desired O Eeae';esqur:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LAKE, ROY Same.
202 NORTH WAUKESHA STREET Street Address (P.O. Box Number is Not Acceptabie)
BONIFAY, FL 32425
City FL l Zip Code

o
8, The above named.enfity submits this statement for the p se pf ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ob!igalion stered agent.

SIGNATURE /2770 Z 9 07
Signay Ertiped or printed name of registeted agant Snctybe & applicable. (NGTE: Registered Agant signetura requirad when reinsiating) DATE
FI/%N_Oﬁlll FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Addad o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME VD .: 7 Detete TITLE v [Change [ Addition
| s " s 31402 Tomes
TS Gri by Cirtie
CITY-ST-2IP BONIFAY, FL 32425 CITY- ST-2IP B f’f‘(’u A~ AY DS
TITLE PSTD [ delete TITLE el [ Change [ Addition
NAME TREADWELL, CARLTONAL NAME
STAEET ADDRESS | 2236 HIGHWAY 173 STREET ADDRESS S0mne_
CITY-ST-2P BONIFAY, FL 32425 CITY-S1-2IP
TIRE O Delete TIIE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-2P
TITLE O petete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE O oelete TILE [] Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CaTy-ST-29 CITY-5T- 7P

12. | hereby certify that the inforrpatipn supplied with this filing d
indicated on this report or sdpplgmental report is true and a
of the corporation or the réceivel or trustee empowered to

changed, or on an attaghiment vith an adWll o
SIGNATURE:

ng qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered. 8:50)
Semas &L o ffore  L-F-07 q(tﬂ»/(a(ao

Phone

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR



