2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000024435

1. Enhity Nethe

J & J GONE FISHIN' INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

205 12TH STREET SE
RUSKIN, FL 33570

Mailing Address

205 12TH STREET SE
RUSKIN, FL 33570

DO NOT WRITE IN THIS SPACE

RS

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2188065 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Raquired

8. Name and Addrass of Current Reglslered Agent

ALEXANDER, STUART
3845 HWY 57¢
WIMAUMA, FL 33598

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Floridz. § am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printad name of registerad agent and title If appicabie

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Finarcing-

(NDTE. Registered Agent signature requirea when rainstatng) DATE
ay Be Uono0094z624
oot | 05/30708-50015-002 150,00

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

THLE DPT

NAME CAUDILL, JEFFERY A -
STREET ADDRESS | 205 12TH STREET SE
CITY-§T-2P RUSKIN, FL 33570

TITLE Dbvs

NAME CAUDILL, JILL A

STREET ADDRESS | 205 12TH STREET SE
CITY-ST-21P RUSKIN, FL. 33570

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

e

NAME

STREET ADDRESS
CITY-81-2ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information ‘
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director I

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attachmant with an address, with all cther like empowered.

vl

SIGNATURE:

429 -0 Di13645-22/49

ATU n TYPED Oft PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Davtime Phone ¥




