FILED
2008 FOESSSELTR%%%I:&RAT'ON Mar 06, 2008 8:00 am

Secretary of State
DOCUMENT # P93000015277
1. Enfity Name 03-06-2008 90034 014 ***150.00
J & J INSTRUCTIONAL SERVICES, INC.
Pringipal Plate ¢! Business Mailing Address
10206 RAINBRIDGE DR. 10206 RAINBRIDGE DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 7
R A PR RR A OD A
Suite, Apt. #, elc Suite, Apt. #, elc. 02062008 Chg-P CR2E034 {(12/086)
City & State City & State 4. FEI Number Applied For
65-0393014 Not Applicable
Zip Country Zie ’ Country 5. Cenificate of Status Desired 0O Eg'ggﬁgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAYTON, JERRY L
10206 RAINBRIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

,

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 cbligations of registered agent.

SIGNATURE

Signature. :yx:eu o printed name of registered agent and litle iIf applicatie. {NOTE: Regisiored Agent signanse requied when |einstaling) . DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VP O pefte TLE [ Change [ Adgition
NAME PAYTON, THERESE A RAME
STREET ADORESS | 10206 RAINBRIDGE DR. STREET ADDRESS
CITY-5T-2P RIVERVIEWY, FL 33569 CIVY-S1-2IP
TITLE D 1 belete TITLE ] Change [ Addition
NAME PAYTON, JERRY L NAME
STREET ADDRESS | 10206 RAINBRIDGE DRIVE STREET ADDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITY-ST-21P
THILE S 3 Delete TITLE [AChange  [J Addition
NAME PAYTON, ERIC R NAvE Erin R PayrTond
STREET ADORESS | 10206 RAINBRIDGE DR. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 Ciry-st-00
TILE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ change (] Addition
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TMLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 118, 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 etfect as f made under oaih: that | am an officer or director
of the corporation or receiver or trustee empowergd (o execute 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 afigchment with an adgregq, wiltdll other like empowered.

SIGNATURE: /{4t A 3/3/08 (83)671-9150

el SI‘C}WURE’AND TYPEyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naytime Phong #

/U



