FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000046078 T 04-04-2008 90032 035 ***150.00

1. Entity Name
J & J SHEDS, INC.

Principat Place of Business Mailing Address
1701 N. WOODLAND BLVD PO BOX 484 ] e
DELAND, FL 32720 DE LEON SPRINGS, FL 32130 L
e RGO 0N AIT A0
LA £ TNTL. Stepbupy
Suite, Apt. #, elc. WD Suile, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
%ELFHUJ) | F= 20-4611831 Not Applicable
‘élpgh'] g_ ,__’t Country Zip Country 5. Certificate of Status Desired | ?g'zgq£?:§1°“'
6. Nams and -Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, MARY M

1701 N WOODLAND BLVD Street Addrgsg{P.O. Box N er o Accep! )
DELAND, FL 32720 ML ._..fﬁzfgmmf Rivd .

*__DeLpud FL | *33934

8. The above named erity 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 obligations of registerad agent.

SIGNATURE
Signalure, yDed o prinieo name of regisiered agent and kil ¢ appacabie (NOTE. Registered Ageni signature required when rensiaing} DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE O change  [J Addition
NAME JACKSON, MARY M NAME
STREET ADDRESS | P.O. BOX 484 SYREET ADDRESS
CITY-S1-21P DELEON SPRINGS, FL 32130 CITY-ST-2IP
TTLE ST (J pelete TITLE [ change [ Addition
NAME JACKSON, JAMES D NAME
STREFT ADDRESS | P.O. BOX 484 STREET ADDRESS
Ty -sT-op DELEON SPRINGS, FL 32130 CiTY-ST- 2P
TTLE ‘ O petere - TLE : [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2IP LIty -ST-7iP
TME O Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
g T delere TIHE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-57-2IP CITY-ST. 2P
TITLE 3 oetete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2P Y- ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglrate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to expgute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block,11 .-

d, or on an attachkment vithyan addresgawifh all other Jjke empgwered.
M N\id«ﬂuja -13
[]

Date Deynime Phone #

StGNATURE AND TYPED OR PRINTED NANE OF GRING OFFCER QR DIRECTOR




