FILED
2006 FOR PROFIT CORPORATION ~ Mar 23,2006 8:00 am

ANNUAL REPORT

1. Entity Name (03-23-2006 90004 028 ***150.00
J.J. DOUGLAS SERVICES, INC.
Principal Place of Business Mailing Address )
905 TRACY STREET 905 TRACY STREET . I
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)

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

2.0 321281 8 q l" Not Applicable
Zip Country Zip Country . . $a_75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, JAMES E.
905 TRACY STREET Street Address (P.0. Box Number is Not Acceptable) P
"DAYTONA BEACH, FL 32117
City FL ] Zip Code

8. The above named gntity submits this gla or the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligationg
SIGMATURE 3 3\?.0 \Ok

frnef 8, typed or prnted name of registerect agent fnd tile f appiicable. (NCTE: Regstered Agent signatura reguired when reinstating) DATE 4
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TE DP 7 Detete TNLE [ Change [ Addition
NAME DOUGLAS, JAMES E. NAME
STHEET ADORESS | 905 TRACY STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL. 32117 CUTY-ST-27
T LT Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
T O petete TIILE Cithange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - [ belete MLE . [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TITLE 3 Delete TINE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TiLE [ celete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P oo CiTy-§1-2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the regeiver or irustee empowetsd-tagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] nt with an address, with all otheryike em
Z -, /‘/)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S?ING OFFICER OR DIRECTOR

zolo  38L252-3710

Daytime Phane #




