ORATION 5605
2005 FOR FROFIT CORFO! Apr 08, 2005 8:00 am

ecretary of State
P gﬁgNEijZAENT # P93000070595 04-08-2005 90026 041 ***150.00
J & J OF SARASOTA, INC.
Principal Place of Business " Mailing Address
6727 KEYSTONE DRIVE ) - 6727 KEYSTONE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
o 01132005  No Chg-P CR2E034 (10/08)
" Do NOT WRITE IN TH'S SPACE 4. FEI Number : Applied For
65-0453605 Not Applicable
T 5 Cerlilicate of Status Desirad ]~ ﬁg ;?q ag:é"f’“ﬂ“"

6. ‘Na.me a;\d Aﬁds“esﬁ ;31 Current heglsterﬁd AéentA 7 ‘ . . _‘ o
PANARELLI, JOSEPH ’
6727 KEYSTONE DR. . DO NOT WRlTE
SARASOTA, FL 34231 o . IN TH'S SPACE

«

¢

8, The above named entity submits this statement for the purpose of changlng its registered oﬁlca o reglstered agent or bo!h in the Sla!e of Florida. 1am iamll«ar with, and accept

: the obligauuns of registered agent. - - - . - - . - . .
SIGNATURE
R Signature. typed o priniad name of regisiered agent and title if spplicabla {NOTE: Registr#d AQent £GNatsa recuicsd when rainstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS | K
TITLE D

NAME . | PANARELLI, JOSEPH
STREET ADDRESS | 6727 KEYSTONE DRIVE
ciy-sT-7P | SARASOTA, FL 34231

TilLE v

NAME " | PANARELLI, FRANCES
STREET ADDRESS | 6727 KEYSTONE DR.
CITY-§T-21F SARASOTA, FL 34231

TLE Il - ’ T -
NAME

. "“DO NOT WRITE -

STREET ADDRESS
CITY-ST-2IP

= . INTHIS SPACE

THTLE
NAME
STREET ADDRESS
CITY-ST-21P -

TIE . . . ;
NAME . . . .
STREET ADDRESS )
CITY ST IIF'

12. thereby certity lhat the mformahon supplied with this filin 3 does not qualify for the exemptlor\ stated in Section 1 19 07(3)(1) Florida Statules | further ceﬂliy that the miormahon
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 (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

char\ged or on an attachment with an address, with all other like empowered. Jo J ;0 # ﬂﬂﬂ/ % //{ .
SIGNATURE: A&

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

[ /#]




