2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024691

1. Entity Name

T. J. OF NASSAU, INC.

Principal Place of Business

3032 5. 8TH ST/ A1A
FERNANDINA BEACH, FL 32034

Mailing Addrass

PO BOX 653
FERNANDINA SEACH, FL 32034

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90068 005 ***150.00

O A A

01082008 Chg-P CRZE(034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3221041 Not Applicable
Zi i it
© Couniry Zip Country 5. Centiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LASSERRE, JON C
3032 5. 8THST/A1A
FERNANDINA BEACH, FL 32034

Strest Address (P.Q. Box Number is Nol Acceplable)

Cily

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature. fyped o prnted name of regitered agent and tile d applcadie.

NOTE: Regetered Agent signahae requred when rewslaing) DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP 1 Delele TILE D change [ Addition
NAME LASSERRE, JON C NAME

STAEET ADORESS | 3032 5. 8TH ST/ A1A STREET ADDRESS

Ciry-§1-2P FERNANDINA BEACH, FL 32034 CITY-ST.2ip

TILE DVP O Detete TITLE [] Change [ Addition
NAME LASSERRE, CHARLES NAME

SIREETADDRESS | 130 S 7TH ST STREET ADDRESS

CITY-ST-2IF FERNANDINA BEACH, FL 32034 CITY-57-2IP

THHE 0s 3 Delete TITLE ‘?.Ehange £ Aadition
NAME LASSERRE, JULIE NAME

STREET ADDRESS | 2272 KORSTER DRIVE smeraonress | 22170 WOESTER OR.

emv-st7P | HILLIARD, FL 32046 CITY-§1-2P HitLliprO , FI- 3046

nie [ petets TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

TIILE O velete MLE [ cChange ] Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-SI-A1p

HTLE O pelete TITLE [ Cange  [(] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S7-2P CHY-Si-41P

12. | hereby cerlity that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repont 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 diractor
of the corperation or Lhe receiver or trustee empowered Lo gxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or o an attachment with an addre

\/~a (o‘b Qo4 L6[UD 66

with all e empowered,
SIGNATU@S“*(‘? F\J-WV‘L"JM ¢.LasseteE

AME OF SIGNING OFFICER OR DIRECTOR

Oate ¥ Daytime Phong #

smﬂ,w
N




