2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2008 8:00 am
DOCUMENT # P07000026935 ¢ o Secretary of State

1. Ennity Name = 150,00
05-08-2008 90018 02 .
JLJ UNLIMITED, INC.

Principal Place of Business Mailing Address
7050 BRIGHMT CREEK DR. 7050 BRIGHT CREEK DR. . . )
T
2. Principal Place of Businass - No P.G. Box # 3. Mailing Adgrass
Do (ANAL QD bty CONBL. 2D
Suite, Apt. #. elc. Sar.ie. Apl #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For
%aoamg——--\”:\_, ShoAspa. P W~353 05506 Not Applicable

Coun Zi Country I $8.75 adcitionat
%A)’ A . ' U—\‘(gjq/ 24 2 )_\ p %q/___ 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
& Mame
e TouNSen  TonATuHas L.
DRAKE, J. KEVIN Sireet g H:'\) Box NI"l'ﬂbef ig Nt Acceptabie)
re SRR 300 i d < oo
1432 FIRSR ST. 56 AR

SARASCRA FL 34236

; S AR A FL | 345a,

8, The above named antily sybmits this statement for the 6 of changing ifs registered office or regisiered agent, or sots, in the State of Florida. | am lamiliar with, anll accepl

the coligalions of registered agent. / /
7 par

SIGNATURE

INOTE Ragisinres Agerl sgnature o RIS I LEG)

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

i:Wake Check

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D . T poete il [0 Change  {7] Addition
NAME JOHNSEN, JONATHAN L HAME

STREET AUDRESS | 7O50-BRIGHT-EREERDR. @0h CLav AL 2D STREET ADIRESS

TSz |SARASCRA FL 9423¢ 3432 4, 3 CITY-5T- 7P

TITLE [C Deete TISLE [ change [ Aadition
NAME HAME

STREFT ADNRESS STREET ADDRESS

GITY-51-212 CITy-57-21p

i 7 Deiete e {J Change [ additicn
PURIE HAME

STREET ADDRESS STHEET ADORESS

CITY-ST-28P CITY-$T-2IP

INLE 3 Deiete TITLE [ cCtange (7] Addition
HAMI MAME

STREET ADDRESS STAEET ADDHESS

GITY-ST. 219 LITY-57- 2P

e O oeiete e [ Change [ Addition
HaML NAME

STREEY ADDRESS STRELT ADDRESS

LY -ST-2IP GITY-S1-20

TIT:E [ pelale TILE ) Chaage [ Addition
NAME HaME

STREET ~EORESS ‘ STAEET ADDRESS

I -3T-210 Oy -5T- 210

12. { heraby certity that the intormation sunplied with tis filing does net qualify for the exsmpions cortained in Section 119, Flerida Staiutes. | further certity that she informalion
ndicated on this report or supplemental repart is true and accurale ang that my signawure shall have the sama legai enect as il imade under cath; thet | am an ofiicer or direciur
of the corporation or e receiver or trustee empoweareclto execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an altachment wilh an addrose; oihsL e empoweretd. z/ /
4

SIGNATURE AND TVPEDWD HAME OF SIGNING OFFICER OR DIRECTOR Caw Dt Froce

SIGNATURE:




