FILED
2008 FOR PROFIT CORPORATION . Apr 24,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P07000124740
1. Entity Name . 04-24-2008 90092 015 ***150.00
J&J CORE BOX CC., INC
Principal Place of Business Maiting Address
437 HAMPSHIRE AVE 431 HAMPSHIRE AVE T ez
SPRING HILL, FL 34606 SPRING HILL, FL 34606 . o
Sy
tal I
PR T G TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212008 Chg-P CRIE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
1b-/Y882 YO Not Applicable
p Country Ze Country 5. Cenificate of Status Desred [ 2£;fqﬂm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent” o

Name

HENDERSON, DALE E
431 HAMPSHIRE AVE Street Address (P.O. Box Number is Not Acceptable)}

SPRING HILL, FL 34606

City FL I 2ip Codo

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Tigrature, typed or preved name of regs RGO &N tithe if (NOTE: Registerot! Agent signatss required when rentatng) OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
X))
'

10. S OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D i O Delets AILE Octhange [ Addition

NAME HENDERSON, DALE E NAME

STREET ADDRESS | 431 HAMPSHIRE AVE STREET ADDRESS

CTy-51-2p SPRING HILL, FL 34606 CITY-5T- 2P

TITE D O etete TITLE Ochange [ Addition

RAME HENDERSON, GERARD D HAME

STREET ADORESS | 431 HAMPSHIRE AVE STREET ADDRESS

CIY-ST-2P SPRING HILL, FL 34606 CITy-ST- 2P

T O Desets TmE Octnge [ Asdtion
- STREET AGDRESS STREET ADDRESS .. : —

cIY-SI1-2P TY-ST.2F . .

TRE [ Detete L O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

OTY-51-2P Cry-S1-2P

me O peete mEe ClCrange (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Cy-Sr-ap CITY-ST-2P

TME O petee TLE Dichange {7 Addition

NAME _ NAME

STREET ADDRESS . STREET ADORESS

tary-St-2P CTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report of supplemental report is true 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 trustae empowered 10 execula this repon as required by Chapler 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 If
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: épc.-.h. ZM ;&‘4-..6» W/u/&é" 352488 742y

SIGNATURE AMD TYPED OR PRITED NAME OF SXSNING OFFICER OR DIRECTOR




