FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POB000032732 04-18-2007 90180 025 ***150.00
1. Entity Name
J & JPEST AWAY, INC.
Principal Place of Businass Mailing Address Q“U vper
8342 PEORIA ST. 8342 PEORIA ST.
SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US
e A O
Suite, Apt. #, at¢. Suite, Apl. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
LI~ {5659 Not Applicable
Zn Courtry o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JEFFORDS, JOSEPH D IV
8342 PEORIA ST Straet Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34508

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agenl, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed narre of registergd agent and btle ! appheable {NOTE Registersd Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delate TITLE [ Change (] Additien
NAME JEFFORDS, JOSEPH D IV NAME
STREET ADDRESS | 8342 PEORIA ST. STREET ADDRESS
GITY-57-2IF SPRING HILL, FL 34608 ciy-St-2Ip
TITLE ST O petete 1ILE [ Change (7 Addilion
NAME JEFFORDS, HEATHER NAME
STREET ADDRESS | 8342 PEORIA ST. STREET ADDRESS
Chy-s1-21IP SPRING HILL, FL 34608 CIvY-ST-2IP
ILE O petete TLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete L [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIIY-S1-2IP
TILE O palete TILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplel reportis true and accurate anglihat my signature shall have the same !egal efiect as it made under oath; that | am an officer or diractor
ol the corporation or the rece Uslea empowered (o execut report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an allachment wuf an address. wil othpr mpowered.

//
SIGNATU RE: ; LATURE AND TYPED OR PRINT E;lM L)' \k_m_r /V [ a‘ lq.ﬂ; [ 'rgZ-é&s'- ’877




