2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000088706

1. Entity Name .

J-J PROPERTIES OF PENSACOLA, INC.

Principal Place of Business

21 E. GARDEN ST
200 .
PENSACOLA, FL 32501

Mailing Address

21E. GARDEN ST,
200
PENSACOLA, FL 32507

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90291 020 ***150.00

20042331

AT AT

DEL GALLO, STEVE
24—s—eﬁRBEN'S‘r—ST;_‘ZUU 4 Leguna St., Ste. 201

" Fort Walton Beach, FL 32548

.

- | Name

2. Principal Piace of Business 3, Maliing Address
LAGUND STREET U LaGuna STREET
Suite, AplL. #, efc. Suite, Apt. #, elc.
. 04152005 Chg-P CR2E034 (10/03)
SUITE Oy SUATE JDI
City & State City & State 4. FEI Number Applied For
ForT WOhTonl Zepod, FL | FoRT WOPtTon Brpa i, FL 59-3215171 Not Appiicable
Zip Gountry Zip Country  ° - ) $8.75 Aditional
_ 5. Certificate of Status Desired O - radition
59‘31—\% [N AQ 54 8 ASK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature. yoed or printsd name of regstarest agent and hive A appkcable,

LNOTE: Regsterac Agent sgnabure raqurad when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Finanting
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE D O Delete e 9] Mchange ([ Addition
NAME DELGALLO, STEVEN P NAME [EL&ALLD STEVEN
sTReeT A00REss | 21 E. GARDEN ST. 200 STREET ADOFESS ) LIDGUM P "STREET, SUITE 20|
oTY-ST-ZP | PENSACOLA, FL 32501 oITY-S1- 7P LF\OQ'F WACTOM BEACH FL 20548
THLE O petete L ) [0 Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-21P
TINE [ pelete TIE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
~eNYISIIR T - T e T Wewstae T T T T e
TILE 1 Delste TITLE [O Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O Deatete TiE [JChange  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5t-27IP CITY-ST-ZIP
TITLE T Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

of the corparation or the receiver or lrustee
changed, or on an attachmant with 2

SIGNATURE:

Fass, with all other like empowersd.

12. 1 hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the infermation
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
ered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

IO 3orof 79

4/ / ?é’b/

yomhmn NAME OF SICNING OFFICER OR DIRECTOR

T Dute Daytmé Phone ¢

e



