. -\
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # P05000108597 - Secretary of State

1. Entity Nama
J.J. DOUGLAS SERVICES, INC.

Principal Place of Businass Mailing Address
1610 PINE AVE 1610 PINE AVE T
DELAND, FL 32724 DELAND, FL 32724

02012008 No Chg-P CR2EQ034 (11/05)
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ﬁ 4. FEI Number Applied For
20-3287897 Not Applicable

$8.75 additianal
Fea Required
AT L e SRR L Y S T
gi%fi ia%{lfi gy';gii i%\; gﬁﬂ %;Eit el v ‘." el
%L ,; i, L Etj“ e
~+DOENO ‘t‘gWRI: Eid
%.4 m«.nm;tw A i " 5L
i INVTHIS SPACE |
Y t LR %tt“ﬁfa e
. 3 i i .
% % .»ezzt.“ﬁ‘itfttﬁw gt &ﬁ“ﬂ‘wﬂ“ 3
8. Tne above namad entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, 'n the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE Qnmp z QC’D-Q%J) Pﬂ.‘ﬁ% Gwrnal__ BAZR Oﬁ

5‘##'- Typad of prniad neme of registered agent @ll it applicable (NOTESAegistarad Apani signature required whan reinstating) DATE t

5. Certificate of Status Desired O

DOUGLAS, JAMES E.
1610 PINE AVE
DELAND, FL 32724

FILE NOWIl .FEE iS $150.00 ' 9. Election Campaign Financing $5.00 May ée
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. UJ  Added o Fees

10. OFFICERS AND DIRECTORS [
TmE DP

NAME DOUGLAS, JAMES E.

STREET ADDRESS | 1610 PINE AVE

CITY-ST-21P DELAND, FL 32724

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme -

NAME ‘

*{ STREET ADDRESS . - _ . ¥ L g ) r? L
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12, | hergby ceitify 1hat the information supplied with tnis filing dees not gualily for the exemptlons contained in Cnapter 119, Flortda Statutes | further cerlify that the information
indicated on this raport or supplemantal report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that { am an officer or directar ;

of tha carporation or the receivar or frustee empowerad to execule this report as required by Chapter 607, Fioriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: en & Qouﬂ%.b 3 },5 ld“?( 335—136«7373‘}—

BIGNAT AND TYPED OR PRINTED NAME OF SIGNING eFTCER OR DIRECTOR T Dae 7 Daytlme Fhons ¥




