FILED
2006 FOR PROFIT CORPORATION - Mar 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000121928 03-08-2006 90168 016 ***150.00
1. Entity Name
JJ RICHIE ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
248 N. KENTUCKY AVE. 248 N, KENTUCKY AVE.
LAKELAND, FL 33801 _ LAKELAND, FL 33801
|

s e s TR TR TR R

Suite. Apt. #, elc. Suite. Apt. 4, slc. 03042006  ChgP CR2E034 (11/05)

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

2To-343¢433 2 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registgred agent.

SIGNATURE
Signature. Wyped or prirted name of regisiered agent and title if anohcable (NOTE Rewistered Agent signaiure required when rensiaiingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eimancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE D p . _ ﬁ\(}hange ] Addition
NAVE RICHIE, JOANNE NAME Liehi &, Joa MNE ,
STREET ADDRESS | 7100 CYPRESS GARDENS BLVD stieel s | ed & A TRCEN Tl e AVE.
GTv-sTZP | WINTER HAVEN, FL 33884 GIY-§T-2P %A KELAND, FL. 3350/
7
nns v O belee e V. . Q Change [ Addition
NANE RICHIE, JAMES E JR NANE £t ‘-'/I’“EI James E, JdR.
STREET ADDAESS | 7100 CYPRESS GARDENS BLVD STREET ADDRESS Q_’/? M K’EN‘)L dd.Ky VE,
om-stzp | WINTER HAVEN, FL 33884 stz |\ aELAND. FL. '3 350/
T Ul Delete e 4 [ Change ] Addition
NARE NAME
STREET ADDAESS SIREET ADDRESS
Cliv-51-21P CITy-S1-21p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-T- 2 CITY-5T-2p
TTLE ] Delete e O change ] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY - ST-21P

12, | hereby certily that the informazion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmalion
indicated on this report or supplemential report is taccurate and that my signature shall have the same legal elfect as if made under oath; that F am an officer or director

of the corporation or the regaivay or rusiee empowergd tglexecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attagh 1 an address, with &l gfher like empowered.

SIGNATURE: N4

ALl g oA
{TE0 NAME OF SIGNING OFFICER OR DIRECTOR

)
51 ATURE AND TYPED OR PR

Daviiene Phone *




