2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000D56554

1. Ertity Marne

8 & J CONCEFPTS, INC.

Mailing Address
10811 N. TAMIAME TR

"STE. A1
MNAPLES FL 34108

Ppncpal Place of Business
10811 M. TAMIAM TR
STE. A1

NAPLES FL 34708

2. Prncipal Place ol Business 3. Mading Adaress

FILED
Mar 27,2006 08:00 AM
Secretary of State

L

JARVIS, BARBARA
10611 N. TAMIAM! TR

#AY
NAPLES FL 34108

Suie, Amt. A, atc, Suite, Apt. ¥, sto. 1st MDDRE CR2ZE034 (10,05)
City & State Tily & State 4, FEl Numbe: Apphed For
65-0430252 Nat Applicak
Zip Courtry Zp Cauniry . - $8.75 Adaitional
- 5. Cestificate of Status Dasired [ Fee Required
L 6. Name and Address of Current Registered Agent | 7. Name and Addresa of New Regislered Agent
Name

Straat Address {P.O. Box Mumber 1§ Nat Accoptablel

Cuy

FL Ep Cods

the obigalions of registered agent.

SIGNATURE

8. The apove named entity submus {tis staterment for the purpose of changing its regisiesed office of registerad agent, or both, in the State of Florida, t am tamiiar with, and acesy

SgnaTe, e of prae Adme of ragstaed agent e WG 1 apphcatie

(NOIE" Regsioted Aged SGralure redored whe! (30sabhG) TATE

CFILE NOWI FEEIS§15000  ©
' After May 1, 2008 Fee Will Be $550.00 "
WMake Gheck Payable 1o FISfda Départmieht of Stafe

$5.UU May :
Added ta Fess

8. Election Campaign Financitg
Teust Furd Contribution, {1

1o, gFﬂqéﬂs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o {7 Dot T O orange A
AN W T
Sree s {3157 ANDORA T S -, A00UI421 335
- {141 1,/00 Q002301 150
P ey o 1811400 30023-01 150,00
i D . T3 Detete TIE [ Chiange
HAME CLINTON, JAMES NAME
SIRLET ADDRESS (3137 ANDORA CT SIRET] ABDRESS
emy-s1-2° | NAPLES FL CITY-57- P
e I3 Detete nitk Diconge  [J &
NAME MAME
STREE ! ADBALSS StALET ADBRESS
iy -81-7p oY -51-1P
e 3 Detee It Qo Co
NAME NAME
STREET ADDRLSS SIFRCT ADORESS
Y-Sl GiT-ST- P
mE O oolete 1IALE Dthage {32
HAME MAME
STREET ADDAESS STREE] ADERESS
VY -5Y-IF CTY-81- 1
e 1 pelete T O ohange A
HAME NAME
STAEET AQDRESS STREET ADORESS
GlIY-81-2p OTY-SE P

gt the corporaton of the receiver ar truslee empower
i changed, or on ae aitachment with an addTess, with af ather like empowered.

SIGNATURE: __ A2 aSS OO0, Lo
SIGHATURE ANT TYPED GR PHONTED RAME OF SIGNING OFFICER OR HRECTOR

12. 1 hereby cattly thal the information suptphed with this kling does nol qualify Tor the exemptions contained i Section 118, Flonda Stawtes. ) funber ceshly ihat the injons
indlicaiad an this repont of supplemental repart Is kue ang aceurale and that my signature shalt have the same legal eltect as if mads under cath, that | am an ailicer or dii-
ed 10 execute this repart as required by Chapter 807, Flarida Stawtes; and that my name appadrs in Block 10 oy Blg.

i;__\agg_algiﬂsﬂ&n



