FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000117654 04-10-2006 90342 024 ***150.00
1. Entity Name
JJA&ASSOCIATES INC
Principal Place of Business Mailing Address 2 002’ 7G 70
17871 SE 96TH AVE 17871 SE 96TH AVE
SUMMERFIELD, FL 34497 SUMMERFIELD, FL 34491
T s ERTRRAREAU RO AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3349137 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Foe Required nal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, JOSEPH
17871 SE 95TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of reg| AQen and L if (NOTE: Reglstersd Agent signatura requived when reinstating) DATE
FILE NOWIII FEE IS $450.00 8. Eiection Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 belete TLE [ Change [ Agdition
NAME ARSENAULT, JOSEPH HAME
STREET ADDRESS | 17871 SE 96TH AVE STREET ADORESS
CiTY-ST-2Z0 SUMMERFIELD, FL 34491 CITY-5T-ZP
TITLE VP O Delete TILE [ change [ Addition
NAME ARSENAULT, ANN NAME
STREET ADDAESS | 17871 SE 96TH AVE STAEET ADORESS
CITY-ST-ZP SUMMERFIELD, FL 34491 cmy-s1-2P
TTLE O dekete TOLE {(OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P : cmy-1-2P
TINE [ pelete TiTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 palete THLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21° CmY-§1-2P
TITLE ] Deiete IILE [ Change [ Addition
HAME NAME
STREET ADORESS _ STREET ADORESS
CITY- §T-Z1P CITY- §T-2P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachmentapth an addr ith all other like empowered.
SIGNATU RE_/

/,f/mz f oo b KI5

Daytime Phone ¥

N2




