FILED
2008 FOR FROFIT CORFORATION Jan 29, 2008 8:00 am

DOCUMENT # P93000038643 Secretary of State
1. Entty Name 01-29-2008 90022 036 ***150.00
J & JHOLDING GROUP, INC.
Principal Place of Business Mailing Address .-
11307 CORPORATE BLVD 11301 CORPORATE BLVD '
SUITE 300 STE 300
ORLANDO, FL 32817  US ORLANDQ, FL 32817  US
S Toro S| RS LNEIDE
Suite, Apt. #, etc Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3186479 Not Applicable
Zip Country e Country 5. Ceniificate of Staius Desred [ gg;esq Additona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTY, JOHN B
2345 WESTMINSTER TERRACE Street Address (P.O. Box Number is Not Acceptable}
OVIEDO, FL 32765
City FL | Zip Code

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

SIGNATURE
nature, typed or printed name of registared agent and tide f applicable. (NOTE: Registered Agent signature requized whan reinstating) DATE
FILE NOW!!! 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  Addedto Fees
" 14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD : O pelete TITLE {3 Change 7 Addition
NAME WITTY, JOHN B NAME
STREET ADDRESS | 2345 WESTMINSTER TERR STREET ADDRESS
CITY-ST-2IP QVIEDQ, FL 32765 CTY-5T-21P
TILE VSD O oelete TITLE B Change [ Addition
NAME BARRETT, JOHN C HAME \
STREET ADDRESS | 635 WEST PALM VALLEY DR sweaonss | \O® S, ©o\A DR, A C\E3
cry-st-2¢ | OVIEDO, FL 32765 CY-ST-2P awrladds L 3Fol
TITLE 7 Delete TILe ¥ ~ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P
TITLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TLE [ Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITy-5T- 219

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the inlormation
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 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, ith all other like empowered.

\ \ by

SIGNATURE:




