FILED

Jan 17, 2006 8:00 am
2006 FO X RUAL REPORT T ON Secretary of State

DOCUMENT # P93000070595 01-17-2006 90234 012 ***150.00

1. Entity Name

J & J OF SARASQOTA, INC.

Principal Place of Business Mailing Address b " U U d U J J
6727 KEYSTONE DRIVE 6727 KEYSTONE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231

R ARG MR NR

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s R APRaFS

65-0453605 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

672y KEYSIONE OR. DO NOT WRITE
SARASOTA, FL 34231 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
1he obligations of registered agent. T

SIGNATURE
Signalura. typed of printed rame of registerad agent and Gile # appliceble. {NOTE: Ragistereo Agent signalure required when reinsiatingl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigh Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Faes
10, OFFICERS AND DIRECTCRS T
TILE D
NAME PANARELLI, JOSEPH

STREET ADORESS | 6727 KEYSTONE DRIVE
GITY-ST-2IF SARASOTA, FL 34231

TILE A"

NAME PANARELLI, FRANCES
STREET ADDRESS | 6727 KEYSTONE DR.
CITY-51-21P SARASOTA, FL 34231

e
NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-$1-7ip

Tt

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDAESS
CY-81-217

12. | hereby ceriify thal the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the inf i
I he : 1 ; \ . ormation
indicaled on this report or supplemental repart is true am? accurale and that my signature shall have the same legal effect as if made under oath; 1hai | aryl an officer or director
ol the corporation or the receiver or frustae empowered to execyis this repoit as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci\%gnt wil der 4;}%?“ oEeZiZa;;mpcswered/yﬂIC%LAd (E‘_)f
SIGNATURE: Ll /130 Y799

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




