2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 09, 2006 8:00 am

DOCUMENT # P930000240691 Secretary of State
T. J. OF NASSAU, INC. 02-09-2006 90027 011 ***150.00
Principal Place of Business Mailing Address
3032 S. 8THST/A1A PO BOX 653 guuas - -
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
H
2. Principal Place of Business 3. Mailing Address ]l
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3221041 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O fg;esq Sfiﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Registered Agent
. . Name
LASSERRE, JONC
3032 S.8THST/A1A Street Address (P.0. Box Number is Not Accepiable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

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

SIGNATURE eQULE 2 / - / o6
o pnted name B Tegistered agenl and lile if applicable. (NOTE: Registered Agent signatare required when reslating) Vo ohe
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete TIFLE O change  [J Adgition
NAME LASSERRE, JONC NAME
STREET ADDRESS | 3032 S. 8TH ST/ A1A STREET ADDRESS
CITy-ST-2P FERNANDINA BEACH, FL. 32034 cITY-sT-21IP
T DvP 3 Detete WIE ov?Y B Change ] Adition
e LASSERRE, CHARLES e L asceet , ORpliEs
STREET ADDRESS | 3032 S. 8TH ST/ A1A sreeTaoniess | 1 B0 S 1wt
cmv-si-zp | FERNANDINA BEACH, FL 32034 or-s- | Penu pupw s BErct (U S e
e DS O petete e DS ! Fchenge [ Aaditon
NAME LASSERRE, JULIE NAME Lix SSERLE, Suit€
STREET ADDRESS | 3032 5. 8TH ST/ A1A STREET ADDRESS | L@ 2A A G WL BN O DRV
Chy-S7-2P FERNANDINA BEACH, FL. 32034 CITY-SE- 2P FE'B—N BN DS Py QM‘ = ) o
e [ petete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P Y -S1-2P
TITLE : O petete TITLE [change  [J Addition
NAME MNAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
me O petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. 1 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 the corporation or the receiver or rustee empowered 1o 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 attachment with an address, with afl other like empowered.

slr;NATlmF:@B\C (l%’“ﬂ*"—'_’ 2 /Q ¢



