2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P05000165687 ecretary of State
1. Enty ame 04-13-2006 90303 035 ***150.00
J. AND F. ENTERPRISES, INC. OF DESOTO CO.
Principal Place of Business Mailing Address
23658 SE QUAIL AVE 23658 SE QUAIL AVE
T e “ll”ll”"“‘l“ml II”’ IIm |Im “I'l l”l’ |”‘| |”|”|"H||’|I’ || l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
0&-‘ I7é'g 750 Not Applicable
Zp ’ Country &p Country 5. Certificate of Staws Desired - gi‘gfqlﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|384A-‘/A§63'?|'(|}%ER\£5\|L&ESAVE Streei Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266 -

City FL Zip Code

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 obiligations of registered ageni.

SIGNATURE @(J‘M—M”’ Q b—w Yt) —2)L

Signawre. iyped or praiied narme ol regrsiered agert and Hiic il apphcatsie (NOTE Registared Ager signature reaured when remstalng) OATE

FILE NOW!!! FEEIS $150.00. - . .-
= - After May 1,'2006 Fee Will Be'$550.00 - .,
‘Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 May Be
Trust Fung Contribution. [} Added o Fees

14. ] OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT . 3 Delete TIRLE [ change [ Addilion
NAME QSTROMECKI, JOHN J .7 NAME

STREET ADDRESS | 23658 SE QUAIL AVE STREET ADDRESS

CIFY-Si-2IP ARCADIA FL 34266 CITY-ST- 2P

mE S - - [ pelete— - s — — X O Change [ Addilion
NAME FLOWERS, LINDA F HAME -

STREET ADORESS | 23658 SE QUAIL AVE STAEET ADDRESS -

CITY-S1- 2P ARCADIA FL 34266 CITY-ST-21P

TLE O pelete TImLE [ Cnange ] Acoitian
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE T Delete TITLE {J Change 3 Addition
NAME NAME

STREFT ADDRESS . STREET ADGRESS

CITY-51-2IP CITY-ST-2P

TIILE {1 Detete TITLE C}change ] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

GITY-§T-7IP CITY-ST-2P

TITLE [ Delste TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P GITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not gualify tor the exemptions conlaingd in Section 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11
it changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: X ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O MRECTOR Date Daytme Phone #




