2007 FOR PROFIT CORPORATION
ANNUAL REPOET

DOCUMENT # P05000159708

1. Entity Nama

J & J PROPERTY BUYERS, INC.

Mailing Address

901 ('DONIEL DRIVE
LAKELAND, FL 33809

Principal Place of Business

907 0'DONIEL DRIVE
LAKELAND, FL 33809
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4, FEf Number Applied For
43-2085411 Not Applicable

5. Certificate of Status Desired ] $8.75 Additionai

Fee Requlred

6. Name and Address of Current Reglstered Agent

UNDERWOOD, JAMES
901 O'DONIEL DRIVE
LAKELAND, FL 33809
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8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sipnature. typad or prinisd name of ragisiered ngent ang Litle if appiicably

{NOTE: Raglsiered Agant slgnature raquired when reinatating)

DATE

FILE NOWIIl "FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

O

35.00 May Be
Added to Faes

QOFFICERS AND DIRECTORS

i

10.

D

UNDERWOOD, JAMES
801 O'DONIEL DRIVE
LAKELAND, FLL 33809

TILE

NAME

STREET ADDRESS
CITY-ST-2)P

D

NESBITT, JR., JESSE

2801 KIPPS COLONY DR., SOUTH
GULFPORT, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDRESS
CITY-ST.ZIP

TITLE

NAME

STREET ADDRESS
CIY-53-7iF

TIRLE

| NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapier 607,

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

IGNATURE AND TYPFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylime Phona #




