FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000021297 02-13-2006 90011 004 ***150.00
1. Entity Name
J&STG,INC.
Principal Place of Business Mailing Address
4000 OLD WINTER GARDEN ROAD 4000 OLD WINTER GARDEN ROAD : 9 00 1 47 23
ORLANDO, FL 32805 ORLANDO, FL 32805
R v AR EA T
P
Sdite Apl. #.ete. Suite, ApL. 4, etc. 01092006  Chg-P  CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3180728 Not Applicabla
Zip Country i Couniry 5. Cetificale of Status Desired (] g‘:‘;gﬁ:’:ém"a'
6. Name and Address of Current Registerad Agont —— . 7. Name and Addross of Naw Registared Agant

Name

GRIFFIN, SHIRLEY A
4000 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL: ‘ Zip Cods

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

SIGNATURE
Signature, lyped of pieded name of registered agent and nda i apphcable {NOTE: Registarad Apenl sigratre requard whan rinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P O oelete g &) Change  [] Addition
NAME GRIFFIN, SHIRLEY W NAME
STREET ADORESS | 5308 LEE ANN DRIVE staet moomess | F-O. Box 633
CITY-§T-7P ORLANDO, FL 32808 CTY-ST-2IP Pomona Park, FL 32181
TILE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £Y-S1-7P
TITLE 3 velete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CY-ST-ZP
TITLE 3 Delete TLE [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP chY-ST-7IP
HILE ] Delete TITLE [J change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
Cy-§1-2P CY-S1-2P
THLE 3 Delete M [ change [ Addition
NAME . - NAME
STREET ADDRESS ] STREET ADDRESS -
CITY-$7-7P CTY-57-21P . ]

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions Contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or direclof
of the corperation or the receiver of trustee empowered Io execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1l

changed, or on an attachmen} with g address, with all otheq like empowered. L{' &1
SIGNATURE: I"H-plo #1995
Dale Oaytime Prone # J

OR PRINTED NAME OF 1:0”«1 OFFICER OR DIRECTOR




