FILED

" 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

04-30-2007 90821 048 ***163.75
DOCUMENT # P06000031930
1. Entity Name
J&S DESIGN STUDIO INC
Yum~-
Principai Place of Business Mailing Addrass q“ .
710 NE 5TH TERRACE 710 NE 5TH TERRACE ’
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 .
R T P W LN TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
D0 - 1S WYY ’& Not Applicabla
Zip . Country Zip Country 5. Centilicate of Status Desired m/ ?eaeg?q L‘:;E;;“C'“a'
6. Hame and Address of Current Reglstered Agent 7. Name and Addrean of New Registered Agent
Name
ESBJORN, JULIE
710 NE 5TH TERRACE Street Address (P.C. Bax Number is Not Acceplable)
GAINESVILLE, FL 32601
City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. ! am familiar with, and accept

tha obligaticns of registered agent. R
SIGNATURE Q\_’c’@c‘*—\ / C?F?fzu 2l yi

s..?iﬁ.m_ lyﬁm pricted name of M-Lwy’d agent and ke if apokcaple. | (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F_inancing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. "  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VP ] Delete TMLE O .P,ﬁ‘ce r [Il»el(ange [ Addition
HAME | ESBJORN, JULIE NAME L a By ORN ) SullE
STREET ADDRESS | 710 NE 5TH TERRACE STREETADORESS (7 | @ NE 5+h TERRF\CE
Y- ST-2IF GAINESVILLE, FL 32601 oSt AAINESVYILLE, EL 32606 /
TLE P O pelete TTLE OFFicer fdthange [ Addition
NAME GORDON, SHANNON NAME S A NON
STREET ADDRESS | 710 NE 5TH TERRACE SIREET ADDRESS g‘;“ ou ’;j L’__‘( b -}hH Tg BRPCE
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP LD N E e [LLE E L 22 /oD ]
THLE . O peiete TILE o [ Change [ Aaddition
HAME NAME
STREET ADDRESS STREET AUDRESS
cITY-s1-2IP CITY-S7- 2P
TINE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE {7 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-29

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslea empowered to executs this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w'nh.all other like empowered. 3 5 ‘2 3 3 3 _ ? / 2 /
SIGNATURE: i lo7 352 375-1467/

Daytene Phone &




