2006 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
s Jun 14,2006 8:00 am

DOCUMENT # PG5000125578 Secretary of State
1. Enlity Name 04
LOGHOMES BY J&G INC 05-04-2006 90217 016 ***158.75
Principal Place of Business Mailing Address
204 E MLK BLVD 204 E MLX BLVD bbuUloi e
TAMPA FL 33603 US TAMPA FL 33603 IS ‘
S T 00K A M0 T
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stale - City & Siate El Number - Applied For
‘i@ 3Y215575 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desirad /Qg fﬂ'lfq.?:ﬁ"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narne
JOHNSON, RICKY
204 E MLK BLVD Street Address (P.0. Box Numbar is Not Acceplable)
TAMPA, FL-33603
. City FL I Zip Code

8. Tha abiove namad entity submits this statement for the purpose of changing ils registerad office of registerad agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent. -

SIGNATURE

Glgraturs. Tyt of prired revrs of regisievad sgent s Lo & appicaby

(NOTE: Fagertonsd AQIA Sionashuns Hadrec wharn reineurirg) DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P - O Detess THE D) Change [ Addition
NAME JOHNSON, RICKY HAME

STREET ADDRESS | 204 E MLK BLVD STREET ADDRESS

oTv-s-2¢ | TAMPA, FL 33603 L wTY-51-2P .

e vP p’qgm ME v. I Dcrrge  PLasdition
HAME GREBER, GLENN HAE Sheour - Heace~tn ~Jobasey

STREET ADDRESS | 204 E MLK BLVD STREET ADDRESS Avw F o mnda (riad

cre-s-2p | TAMPA, FL 33603 G- | Tam pa Fu 330>

TLE O Detete e O change ] Addition
WAVE NAME

STREET ADORESS STREET ADDRESS

CITY -51-3P CITy-ST-2F

TILE ) O Detee HILE [ change T Addition
NAME NAME -
STREET ADDRESS STREET ADORESS

ChY-51-3P CIfY-s1-P

MLE . ] pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CIFY-ST- 7P

HILE D Delete TITLE Ochange [ Adoinon
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy. st ap CHTY-51- 7P

12. 1 horaby certify that the information supplied with this fi

changed, or

SIGNATURE:

rpent with an address, with

! | 1 does not qualily for the exemplions contained in Chapter 1139, Florida Statutes. | further cartify thal the infermation

indicated on this repor of supplemental report is rue and accurate and thal my signature shall bave the same legal effect as if made undar cath; that | am an officer oF direcior

ol the corporation or the receiver of trustea Ommwef&iiol?hﬂlﬁula this repg as raquired by Chaptar 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11
or like empowered.




