FILED

e Feb 07,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

02-07-2007 90050 015 ***150.00
DOCUMENT # P06000134353
1. Entity Name
J&J ISLAND EXPORTS, INC.
Principal Place of Business Mailing Address \
12608 US HWY 41 SOUTH 12608 US HWY 41 SOUTH 40011112
GIBSONTON, FL 33534 GIBSONTON, FL 33534 .
SR T W LR
Suile, Apt. #, efc. Suite. AplL. #, stc, 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FFI Number Appfied For
P~ 0 éJ 7 é é 5/ Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a fese g;gf:;liom|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JAMES
5449 FORT CAROLINE RD Streat Address (P.O. Box Numbar is Not Acceptabile)
JACKSONVILLE, FI. 32277
City FL ’ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. lypad o printed nama of registared agent and title if applicabla. (NQTE fegislered Agent sipnature required whan reinstalmg) DATE
FILE NOWI!! FEE S $150.00 9. Elaction Campaign anancing $5.00 vayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contripution. [0  Addedto Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TrLE P 2 Dalele ITLE [ change [ Addition
NAME PHILLIPS, JAMES NAME
STREET ADDRESS | 5449 FORT CARQOLINE RD STREET ADDRESS
ciry-S1-2p JACKSONVILLE, FL 32277 CITY-§T-2IP
TITLE VP O Delete TMLE J Change [ Addition
NAME EYAS, JERRY NAME
STREETADDRESS | 12608 US HWY 41 § STREET ADDRESS
CITY-ST-ZiP GIBSONTON, FL 33534 CITY-ST-2IP
TNLE O velete TITLE {7 Change ] Agdition
TME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
TILE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIrY-57-2P CITY-S1-2P
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
_Ciry-gT-2P CiTY-ST-2P
Tme (] verete TITE {J Change [ addition
NAME NAME
STREET ADDRESS STREET AIDRESS
OITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer of director
of the corporalian or the receiver or trustee empowerad to executa this repor! as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11l
changed, or on an attachment vTh an address, with all other like empowered.

SIGNATURE: Jeggy C.gyK 129 Jo7 Q13- 74! - 211)

SIGNA € AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #

[ ]



100 | L

ATTACHMENT

| A

m 941 for 2006: Employer's QUARTERLY Fe erf Tax%gt)(.(;)4"%65

(Rev. January 2006} Department of the Treasury — Intermal Revenue Service
3

95010k

OMB No. 1545-0029

- .‘

(EIN)
Employer identification number

S+3 Islave £xfelec T o

Name (not your trade name)

Trade name (if any)

Report for this Quarter ...
(Check one.)

D 1: 'Jém.iary, February, March
D 2: April, May, June _

Read the separate instructions before you fill out this form. Please type or print within the boxes.

was [ /2600 5 WY I S g s s
£ i 1tp of foom Aumber 4: October, November, December
cfanO "‘0 ) o pTEp— ‘jl/ C

Part 1: Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2}, Sept. 12 (Quarter 3}, Dec. 12 (Quarter 4)

2 Wages, tips, and other compensation .

3 Total income tax withheld from wages, tips, and other compensation

4 If no wages, tips, and other compensation are subject to social security or Medicare tax .

§ Taxable social security and Medicare wages and tips:

Column 1 Column 2

.1 O
2| . 0
3 . 0

D Check and go to line 6.

5a Taxable soclal security wages O [x.124 =

. O]

5b Taxable social security tips . X .124 =

5c Taxable Medicare wages & tips X 029 =

« O

—— e - - -

5d Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5¢ = line 5d)

Total taxes before adjustments (Ianes 3 +.5d = line 6) .
TAX ADJUSTMENTS (Read the instructions ior line 7 before completmg Ilnes Ta through 7h )

. 5d

e,L

7a Current quarter’s fractions of cents .

7b Current quarter's sickpay . . . . . . . . . . . . . ’

7c Current quarter’s adjustments for tips and group-term life insurance l

7d Current year's income tax withholding {attach Form 941c¢)

s

7e Prior quarters’ social security and Medicare taxes (attach Form 941¢)

7f Special additions to federal income tax (attach Form 941¢)

7g Special additidns to social security and Medicare {attach Form 941c)

Th TOTAL ADJUSTMENTS (Combine all amounts: lines 7a through 7g.)
8 Total taxes after adjustments (Combine lines 6 and 7h.)
9 Advance eamed income credit (EIC) payments made to employees

10 Total taxes after adjustment for advance EIC (fine B - line 9 = line 10)

11 Total deposits for this quarter, including overpayment applied from a prior quarter .

12 Balance due {if line 10 is more than line 11, write the difference here))
Make checks payable to United States Treasury.

.M

.12l

13 Overpayment (If line 11 is more than line 10, write the difference here.)

Check oneD Apply to next retumn,

s

P You MUST fill out both pages of this form and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher,

Cat. No. 170012

Send a refund.

Form 941 (Rev. 1-2006)



95020k

Name {not your trade name)

+ 3 YV 0rRts , L+C

Part 2: Tell us about your deposit schedule and tax liability for this quarter.

Eggployer identification number (EIN)

24

If you are unsure about whether you are a monthly schedule depositor or a semiweekly schedule depositor, see Pub. 15
{Circular E}, section 11.

Write the state abbreviation for the state where you made your deposits OR write “MU” if you made your
14 deposits in muitiple states.

15 Check one: D Line 10 is less than $2,500. Go to Part 3.

D You were a monthly schedule depaositor for the entire quarter. Fill out your tax
liability for each month. Then go tc Part 3.

Tax liability: Month 1 .
Month 2 )
Month 3 L L - '
Total liability for quarter L Total must equal line 10.

D You were a semiweekly schedule depasitor for any part of this quarter. Fill out Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to this form.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

16 If your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages ! /
17 If you are a seasonal employer and you do not have to file a return for every quarter of the year ., . D Check here.

Part 4: May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the
instructions for details.

| (] Yes. Designee’s name ShA gor) D TUR Ne /€ |

D Phone (57 L} ) é?7 _ 94 4 7 Personal ldentification Number (PN} EI @ IE'
No.

Part 5: Sign here. You MUST fill out both sides of this form and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete.

! X Sign your name here /\" (I/ /L.
' Print name and title l d E\Q’ﬂ“/ C . Eym ,/ v’ Gé Pﬂ/t{}dm VT
| bae 01,24, OT] pnone [(R13) T41- 201

Part 6: For PAID preparers only {optional)

* Paid Preparer's
Signature

Firm's name | Shakod D Tuerer Inc |
Address P 0 BoX /042 en (32— 72395 7
River Vrew) FL 2P oode|l 335 &L ]f
Date I /177 107 prone |(213)677- G607 ssvetn|P 00 12953 & ”

D Check if you are self-employed.

Page 2 Form 941 (Rev. 1-2008)
@  Pricect on recycied pacer G U.5. GOVERNMENT PRINTING OFFICE 2006 319-034



