L ) FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT N ecretary of State

DOCUMENT # P07000036300 04-28-2008 90358 006 ***150,00

1. Entity Name

J AND J ACRYLIC ARTWORKS INC

Principat Place of Business Mailing Address | T~ T T 7T

2116 DIXIE GARDEN LOOP 2116 DIXIE GARDEN LOOP

HOLIDAY, FL 34690 HOLIDAY, FL 34690 ]

B B == ARG A ER M
Suite, Apt. #. etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

0-3 Foed Ot{ (P Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - . -

BYRD JR, JAMES

2116 DIXIE GARDEN LOOP Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690

City FL Zip Code

8. The above named entity submits thig statement tor the purpose

the obligations of rfislered agent.
SIGNATURE ﬁ

changing its registéred office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ib)d.’ura. typed o pmleﬂame of regisierad )ﬁ: and 19!1 aposcable. (NOTE: Regisiered Agen sgnaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TTLE [ Crange [ Addition
NAME BYRD JR, JAMES NAME
STREET ADDRESS | 2116 DIXIE GARDEN LOOP STREET ADORESS
ciry-dr-zip HOLIDAY, FL. 34690 CiTY-ST-2IP .
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST-29 - CrTY-ST-2iP
TITLE [ Detete TWILE [1change L] Addition
Name . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2P
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-2IP
TITLE O peleta TILE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 2 Dekete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thfs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfent with an adgress, wid} all othdr like el ered.
SIGNATURE: fer, S Y- 2

/ / \slnmrurf A}b TYPED OR pysn WF/IG FICER OR DIRECTOR Date Daytime Phone #
A VA S 74




