FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000021694 - Secretary of State
1. Entity Name 03-02-2007 90022 029 ***150.00
J.J. & M. RELOCATORS, INC.
Principal Place ol Busincss Mailing Address
140 WHESTONE PLACE 140 WHESTONE PLACE !
ST AUGUSTINE FL 32080~ ST AUGUSTINE FL 32066 86‘
. &
22986 5 A AERE AT R
2. Principai Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, elc. Suito, Apl. 4. elc. 1st MCORE CR2E034 {10/06)
Cily & Slate City & Stalg 4. FEI Number 03-0556740 ANzrﬁ(;:;jTibb
Ze Couniry Ze Couniry 5. Corficate of Stalus Desied [ ?eaegf m"’m'
6. Kame and Address of Current Registerad Agent ) 7. Namo and Address of New Regisiered Agent
Nal
DEAN, HENRY - i — —
251 NE DIXIE BLVD Surocl auaress (P.O. Box INumber is ivol Accepiable)
DELRAY BEACH FL 33444
City FLi Zip Code

8. Tho above named eniity submils this statomont for the purpese of changing its rogisiered office or registored agent, o both, in the Stale of Flonda. | am familiar with, and accepl
Iho ohligations of registered agent.

SIGNATURE
Sigaaure, typea & ponted Aerne o regisicrad agent ad i ¢ AEDicaghk. INOTE Hlag siared Agunl LgiLIe reGUASY WIGH IUIFSILGNG) DATe
e ———
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May e
Aftor May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e P sehhool®y (3 Detete i O change [ Adeition
NAME d NAMF
! é
sk AooRss | 591 HAEENRD WA Y 7 STREF] ADDRESS
cITy-51-2P SAINT AUGUSTINE FL 32086 CIY s AP
e V7' 4 O Deiete THLE O change [ Addition
NAME Ton fone /et M NAHI.
SIREET ADDRESS ; T — S STREE | ADDRESS
ciry-St-Ip ] P/ 547 ) %b /3& - cirY-sSt-2IP
) .‘f’fﬂr%/ AE FrLes >
me £ Datete Ine 3 onange [ Addinon
NALE NAME
STREET ADDRESS STREET ADDFESS.
civ & e it L-DP
11113 O Delete HiLE O Change [ Addition
NAME NAME
SIRELT ADDRESS SIREE] ADDRESS
Ty §1-71P oy -s/- AP
ITHE O Oetete IHiLE [ Change [ Addiion
HAME NAME
SIREE | ADORFSS STRFET ADDRLSS
CITY-ST-7IP LIry-s1- 2P
nne 3 Detele NAE (O Cmenge ] Addivon
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CIY-si-71P CITY-SE- AP
12. | horeby cerlify that the informalion suppliod with Lhis filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further certity that the information
indicated on this reporl of supclemental report is rue and aogprate and thal my sigpature shall hava ihe same 'epal ollect as il made under oath; thal | am an officer or director
of tha corporation or Lhe receiver or ugine g ared lgbxpeule this repog.#35 péquired by Chapler 607, Florida Slatutes: and that my nama appeaars in Block 10 or Block 11
if changed, or on an altlachmoent v e e like ampoyeicod
2/20 o) G 37
SIGNATURE: { /e DY F2L4L 32D
' ECTOR 4 Ty iy Daytime Plone £
[—




