FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000015277 o 01-27-2005 90047 031 ***150.00

1. Entity Name

J & JINSTRUCTIONAL SERVICES, INC.

Prncipal Place of Business Mailing Address

10424 HARVESTIME PLACE 10424 HARVESTIME PLACE 4 0 0 U 7 4 B 9
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T g DA AC IR AUTATAR A
10206 RAINBRIDEE DR | 1926 RAINBRIDGE OR-
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
RIWVERVIEW  FL RwErzw Ew  FL - 65-0393014 Noi Appiicatie
%’356 q Courﬂ S A. 335(04 Comatrys‘ A. 5. Certificate of Status Desired a . geae';,gl‘:\i‘:;;ﬁ""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent e
Name
PAYTON, JERRY L
10206 RAINBRIDGE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Codie

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

the of tions of register /ﬁent
SIGNAT%WJ-/FM&\ NJERRY L. PAYTON [~24~- 05

)ped or priniad na of registeréd agent and titls it applicabla. (NOTE: Hsgistered-&bent signature rsqoud when reinstaling) DATE
FILE ‘NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D. Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC QFFICERS AND DIRECTORS 1t 11
me D B4 Delese TME VIECF- PRESIDenN T (V) Oocunge X Addition
NAME HERREN, JERRY W NAME T"HERESE A Pﬂy“ra;\l
STREET ADDAESS | 10424 HARVESTIME PLACE STREET ADDRESS lezob RMA/NBRI pGe DR
orv-sT-zF | RIVERVIEW, FL 33569 CITY- ST-2P RA\vERVIE W, FL. 335069
L D O Delete e SE4RETHR (s ) [ Change (] Addiion
HANE PAYTON, JERRY L NAME Erun R. n 7o/
STREET ADDRESS | 10206 RAINBRIDGE DRIVE STREETADDRESS | /fo20p R A nu RiDGE LR
CITY-5T-21P RIVERVIEW, FL 33569 CITY-ST-7IP RIVERVIEW FL. 335 b‘?
TE O Delete TITLE [ change [ Addition
HAME N R . L o HAME o . _ i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-8T-21P
TLE O petere TME [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 217 LiTy-S1-21P
TLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TIRE D Detete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-21P

12. | hereby cemi; that tha information supplied with this filin g dees not quality for the exempticn stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweregd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
other like empowered.
. 313)

changed, or on an tachment with an addresq, wit
(
SIGNATUHE:&MU %2«1;\ JER RY L. PAy T'ow I-24-05 18L-06
/f sial

NTCTE ARFTYPED 07_ RINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phane K

v



