FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P06000040735 = Secretary of State.

1. Ennty Name

J & JALL DAY, INC.

Principal Place of Business " Maming Adaress -
5050 HIGHWAY 17 SOUTH 5050 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

AR TRARTRHRE I AR

03262008  NoChg-P CRZE034 (11/05)

4. FEI Number Applied Fer
20-4567545 Nat Applicable
- Certi ; ; $8.75 Adduional
5. Certificate of Status Desired a Fee Required

6. Name and Addrasa of Current Ragistered Agent

PEEPLES, JUSTINR
5050 HIGHWAY 17 SOQUTH
GREEN CCVE SPRINGS, FL 32043

8. The above named entty submits s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida 1 am familiar with, and aceept
the obligations of registered

SIGNATURE

L lyped of pufd nabe of regsiered agenl and ul'e 4 applcable (NOTE: Regstered Agent sgnature requred when rensianng) DATE

O

FILE NOW!!! FEE S $150.00 " 8. Elcton Campaign Financing $5.00 May Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution ‘O Added to Fees

10. CFFICERS AND DIRECTORS |

TLE DP

NAME PEEPLES, JUSTIN R

STREET ADDRESS | 5050 HIGHWAY 17 SOUTH

CY-81-2P GREEN COVE SPRINGS, FL 32043

THLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CIIy-S§1-21P

TNLE
NAME
STREET ADDRESS - -
CITY-ST-21P : " .

12. | hereby certify thar the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informaticn
incicated on this repon or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | arh an officer ar direcror
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapier 607, Florida Statutes: and thar my name appears in Block 10 or Biock 11 if
charged, or on an artachment with an address, with all other like empowered.

SIGNATUR 7 Yoehn R Heedes, 8}53‘)3(}3 G0y 835 -39S,

RE AND PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daylme Phone ¥




