2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000117654

1. Entity Nama

Secretary of State

J JA & ASSOCIATES INC v
Principal Place of Business Mailing Address

17871 SE 96TH AVE 17871 SE 96TH AVE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL. 34491

AR

02112008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV

DO NOT WRITE IN THIS SPACE - —

20-3349137 Not Applicable

O  $8.75 Addiional

. Cerlificate of Status Desi
5. Cortifi Stat sired Fee Required

8. Name and Addrass of Current Raglsterad Agent

17871 SESSTHAVE DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

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

SIGNATURE

Signature, typad of panted rame ol registerad agent and htla 1 applcable (NOTE: Registerad Agent signatura requirsd whan reinstating) DATE

FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - }%DD,.DI;ID?‘ESF%E - [
After May 1, 2008 Foe will be "550_00 Trust Fund Conteibution, [T, Added to Fees Has2ls Dd—du‘-lq'-:'_ui-”- 1-:'8- LI

10. OFFICERS AND DIRECTORS [ F

TILE P

NAME ARSENAULT, JOSEPH
SIREET ADDAESS | 17871 SE 96TH AVE
Iy -57- 2P SUMMERFIELD, FL 34491 ’ - !

TLE VP

NAME ARSENAULT, ANN

STREET ADDRESS | 17871 SE 06TH AVE I
CITY-5T-2P SUMMERFIELD, FL. 34491

TTLE
NAME

s ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-2IP

" STREET ADDRESS

Tne
NAME

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signature sha! have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wit other like emp:
_smnmme:%ﬂM /// 17;/4 m{f (RS2 ) R4S/t 5/

GNATURE AND THPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayume Phone #




