FILED
2008 PO ANNUAL REPORT " Jan 10,2006 8:00 am

DOCUMENT # P05000067190 Secretary of State
1. Entity Name
J&J HRM SOLUTIONS, INC. 01-10-2006 90026 012 ***150.00
Principal Place of Business Mailing Address
9875 49TH AVENUE NORTH 9875 49TH AVENUE NORTH
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
I 1‘

2. Principal Place of Business 3. Mailing Address ! I Hl‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

RO-ATIX0L Y Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired O ?g'z?q::?:;"onai
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
SANDLEBEN, LINDA
0875 49TH AVENUE NORTH Sireet Address (P.O. Bax Number is Not Acceplable}
8T. PETERSBURG, FL 33708

City F L Zip Code

B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signature. typed or prnied rame of regrstened agent and ttle f apoicabk, (NGOTE: Ragrier s AQent gnahure required wher ranstaing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mny 1. 2006 Fee will be $350.00 Trust Fund Coniribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THE [ Change (] Addition
NAME SANDLEBEN, LINDA NAME
STREET ADDRESS | 9875 49TH AVENUE NORTH STREET ADDRESS
CY-S1-2P ST. PETERSBURG, FL 33708 oy-si-ap
TIME 1 oesete TITLE [ crange ] Acgition
NAME NAME
STREET ADDRESS STREET ADIAESS
CY-ST-2P CITY.ST-ZP
TIE [ velee TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87- 4P CITY-S1-2P
TILE [ pelete e thange [ Aodtlion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
C!TY-_S[-ZIP Ciy-ST-2P
TME [ Deiete TILE [1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TRE (1 petete TITLE [J Change [ Aadition
NAME NAME
STREET ADURESS STREET ADORESS
ciy-sl-2p OITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adadress, with alt other like empowered.

SIGNATURE: LAI\OLCLa Aand-t.z_b&n LoD A ASANDLEBENMN I-b-20066 731-3%“/9

IGNATURE AND TYPED OR PRENTED NAME OF SIGNNG OFFICER OR DIRECTOR Dex Daytrne Phone #




