FILED
2006 FOR PROFIT CORPORATION - Apr 21, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P93000015277 04-21-2006 90100 047 ***150.00

1. Enlity Name

J & J INSTRUCTIONAL SERVICES, INC.

Principa! Place of Business Mailing Address

10206 RAINBRIDGE DR. 10206 RAINBRIDGE DR.

RIVERVIEW, FI. 33569 RIVERVIEW, FL 33569

RS v 00 O
Suite, Apt, #, atc, Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

. 65-03930_14 Nat Applicable
2ip Cauntry Zip Country - §., Cenificate of Slaulns Desired O ?eae gesq 3:’:;‘“”3'
6. Namg and Address of Current Reglstered Agent 7. r!{me and Address of New Registered Agent

Name
PAYTON, JERRY L
10206 RAINBRIDGE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL [ Zip Code

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

SIGNATURE
Signature, typed of prinied name of regisiered ageni and Lile it apphtatie. (NGTE: Registered Agant signature requsred when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TME [ change 3 Addition
NAME PAYTON, THERESE A RAME
STREET ADDRESS | 10206 RAINBRIDGE DR. STREET ADORESS
CITY-51-2IP RIVERVIEW, FI. 33569 CiTY-ST-7IP
TITLE D O elete TmEe O] Crange [ Addition
NAME PAYTON, JERRY L NAME
STREET ADDRESS | 10206 RAINBRIDGE DRIVE STREET ADDRESS
CITY-§1-2P RIVERVIEW, FL 33569 CITY-ST-Z1P
TINE S 1 Delete TILE [J Change [ Addition
NAME PAYTON, ERICR NAME
STREET ADDRESS | 10206 RAINBRIDGE DR. STREET ADDRESS v
CITY-§1- 2P RIVERVIEW, FL 33569 CITY-ST-2IP
TTLE ] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p CITY-ST-2iP
TILE 0 Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-$i-2P GTY-ST-29

12, | heraby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my <ianature shall have tha same legal efiect as it made under cath; that | am an officer or director
of tha corporation or théfreceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an addr ith ther like empowered.
SIGNATURE: /‘/ S 2-DC 75 £ 779/ PO

W SIGNATORE XND ﬂ!}}/dﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

124



