2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P07000047540

1. Entity Name
J & FS PLACE, INC.

" Secretary of State

01-25-2008 90021 031 ***150.00

Principal Place of Business

127 SANBORN RD
CARRABELLE, FL 32322

Mailing Address

PO BOX 17
CARRABELLE, FL 32322

66003095

AR RS R D

2. Principal Place of Business - No P.O, Box # A Mailing Address
Suile. Apl. ¥, etc. Suite. Apt. A, etc. 01142008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Numbev Applied For
D-’l \SD lp I Not Applicable
Zp Country & Countey 5 Ccﬂmcale of Status Desired (W] g: -75 Additionat
— -G, -Name and Address of Current Aegletered Agent— - - = = —1.-Hamo and Addreas of New Regletered Agent:  ———— —-|. -
Name
BROWN, JANALYN
-\/27-SANBORN RD — e = Strapt Addrass (P.O, Box an..ar i5 NH ACCeplatig) = — — = TR s
CARRABELLE, FL 32322
City FL ] Zip Code

the obligations of registered agent.

8. The ahova named entity submils this stalerment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am lamiliar with, and accept

SIGNATURE
Signitury, typed or preed narne of rag: agnd b Be # {NOTE: Peyp Agent ol gl DATE
FILE NOWI! FEE 18 $150.00 8. Btecton Campeign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 TFrust Fund Coniribution, Added o Fees
10. QFFICERS AND DIRECTQRS [E8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [ Deiete TmE O Change [ Addition
HAME BROWN, JANALYN NAME
STREET ADDRESS [ PO BOX 17 STRELT ADDRESS
ur-$i-2P CARRABELLE, FL 32322 criy. 5120
TNE VPT 3 Deletz TMLE O cange [ Addition
NAME DOWDEN PEDRICK, JANICE NAME
STREET ADORESS { PO BOX 17 STREET ADDRESS
cny-s1-2p CARRABELLE, FL 32322 aw-s1-ap
WLE 3 Detete LTS [ Change 3 Addition
MAME NAME
STREET ADDREES « } = e ™ — - STREET ADDRESS —_——
CITY-S§1-2P ary-s1-ap
1112 3 Delese TILE O change {77 Addition
wME B HAME o N _ — .
STREET ADDRESS STREET ADDRESS -
LTY-S1. 3P oty-§t-7p
L O Detete et Cchange [ Adcition
o HAME
STRLEY ADDRESS STREET ADORESS
cImY-51-1P Giy-5t-5p
TME O beies e Ocunge [ Addiien
MALKE HAME
STREEY ADDRESS STREET ADDRESS
CITY-§F- 2P Y- SI- 2P

12 thereby :anﬂz that the information suppied with this fill
indicated on this roporl o supplemantal repott is frue

does not qualify tor Ihe exemptions contained in Chapter 119, Florida Statules, | further carﬁfy that the irdormation
accurate and that my signature shall Rave the same iagal efieci as if made under oath; that |

of the corporation of the of TTUs!

changed, oron an 2

SIGNATURE:

d to te this report as required by Chapler 607, Florida Statutes; and that my name apoears in Block 10 or Biock 11 it
meni with an address wilh all other like empowered.

am an officas or directos

-

l[t @M/og §<0-25/3¢5]

PAGATED NABE OF BaGeaMG OFFICER Ot ONCECTOR

R ~



