2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

r f
DOCUMENT # P93000015277 Secretary of State
1. Entity Name 01-29-2007 90098 008 ***150.00
J & JINSTRUCTIONAL SERVICES, INC.
Principal Place of Business Mailing Address R
10206 RAINBRIDGE DR. 10206 RAINBRIDGE DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
ST TR S| s U A
Sulte, Apt. #. etc. Sulte. Apl. #. ete 01172007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0393014 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired [} ?i‘;;ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYTON, JERRY L

10206 RAINBRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

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

SIGNATURE
Signawre, (yped o printed name ol registerec agent and title | epglicable {NOTE: Registerad Agent signalure required when reinsiating) DATE

¢ FILENOWII FEE IS $150.00 3. tlection Campaian Einancing $5.00 may 8o

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine VP ’ O velete TITLE [ Change ] Acdition
NAME PAYTON, THERESE A RAME
STREET ADDRESS | 10206 RAINBRIDGE DR. STREET ADDRESS
CITy-ST-21P RIVERVIEW, FL 33569 CITY-81- 2P
TITLE D [J velete THLE ] Change ] Adoition
NAME PAYTON, JERRY L NAME
STREET ADDRESS | 10208 RAINBRIDGE DRIVE STREET ADDRESS
Cily-ST-2IP RIVERVIEW, FL 33569 CITY-s7-2IP
TITLE S T oelete TIMLE {J Change T Addition
NAME PAYTON, ERIC R NAME
STREET ADDRESS | 10206 RAINBRIDGE DR. STREET ADORESS
CITY-ST-2IP RIWVERVIEW, FL 33569 CiTy-§71-2If
TITLE O pelete TITLE Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ] Delete TILE [ Chenge  [] Acdition
MNAME NAME

STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CIrY-S1-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 3rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation ¢ the recelver or trustee em ered 1o execule lhis report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 113
changed, or on ankttachment with an addrgss? wjth all other fike empowered.

gy, /Lvl?ﬁ%fzx’

SIGNATURE;,
slaﬂ/tfras AND TYPED OR PRI ¥eff NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone ¥

7V /




