2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000084005 Jan 25, 2007 08:00 AM
1. Ently Namo L Secretary of State
J & J CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address
4420 DEERWOQOD CT, P.O. BOX 1451
BgNITA e T HIIH“‘ Hl mll”m “m"”“'m IIII‘ ]Iw I’m“l”"m |‘“III " ’"‘
2. Principal Placo of Businass - No PO Box # 3, Mailing Address

Suflo, Apl. #, elc Suilo. Apt. # elc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stato 4. FEl Number y Appliod For

i —— 65 0456955_ B Nol Applicablo
Zip Counlry Zip Country 5. Cortilicato oi Status Deasired O Sg'gglﬁ?e%monaf
6. Name and Address of Current Registered Agani 7. Name and Address ot New Registerad Agent

Nama

SCHILL, JAMES 8.

4420 DEERWOCD CT. Sireet Address (P.O. Box Numbar is Nol Acceplable)

BONITA SPRINGS FL 34134

Cily FL | Zip Code

8. The above named entily submits this stalemont for the purpose of changing ils regislorod oflice or rogislered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obiigalions of regislered agent

SIGNATURE

Sipnnlure, typed of prolad name o regisiered agent and hitla r apobsable {NOTE. Regislered Aganl $ignalurg required when renslaling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  [T]  Added ic Fees

10. QOFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OPFS : ~
i 1 Delere il - oy O ciange (] Addinon
s SCHILL, § 4 - NP ko R
st apnniss | 27260 RIDGE LAKE CT. SW SIHITT ADIIY S5 Ul /2607 -a034-017 150, 0l
CITY-$1-2(P BONITA SPRINGS FL CIlY-SI- 2P
L DVPT ] Drinre nr O change [ Addinon
NAMI SCHILL, JEANC . NAME
sIETApon g3 | 27260 RIDGE LAKE CT SW SIRLLT ADDRI 85
ciy-si-p | BONITA SPRINGS FL CIY-SI-Ap
B (o) [ pelele mr O Changa [ Aduttion
NAME CLEMO, LAURA NAME
SIRCTADDRISS | 28631 (202) STARBOARD PASS MAY STRIET ADDRI S
Cly-s1-21e BONITA SPRINGS FL coy-S1-2
nii ] Delele it I Change T Addilian
AN NAML
STREF | ADDRS SS ST ET ADDI 85
Y -ST- 2P CHY-SI- /1
I [ pelele fine [ change [ Addilion
NAMI NAME.
STRIE T ABDRI $$ SIREL T ADDRY 55
CIY-ST-71p CHy - S1- 211
Tt [ Deleie (113 [ Change  [] Addilion
NAMT NAMF
SIRLE( ADDRESS STREET ADDRESS
cllY-s1-1p CIY-SI- 7P

12. | hereby cerlify that the information supphed with this filing does not qualily for the exemplions contained in Seclion 119, Fiorida Statules. | further certify that the information
indicatod on this report or supplemental reporl is ruo and accurato and that my signature shall havo the same legal effect as if made undor oath; thal t am an officor or director
of tho corporalion or the recoiver of lrustee ompowarc: axecue this reporl as required by Chapler 607, Flonida Slatutes: and Ihal my name appears in Block 10 or Block 11
if changed, or on an allacpm?n‘( with an addres& wy%?o‘thgr like ompowaored.




