A FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000088706 02-09-2006 90031 038 ***150.00
1. Entity Name
J-J PROPERTIES OF PENSACOLA? INC.
Principal Place of Business Mailing Address
4 LAGUNA STREET 4 LAGUNA STREET
SUITE 201 SUITE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e S R AV LACR AR WA
Suite, Apt. #, etc. Suits, Apt, #, etc. 01162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3215171 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
DEL GALLO, STEVE
24-5-GARDEMN-ST -STE-200 4 Laguna SM Suite 201 Street Address (P.O. Box Numbar is Not Accaptable)
PENGWOSEARL=32502 Ft. Walton Beach FL 32548
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lypad or printad name of registersd agent and tite i apphcabls, (NOTE: Registeract Agent signaturs requirsd when reinstating) DATE
FILE NOWIII _FEE IS $150.00 3 Flaction Campalgn Pinancing - $5.00 may 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME DELGALLO, STEVEN P NAME
STREET ADDRESS | 4 LAGUNA STREET SUITE 201 STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32501 CiTY-S1-2IP
TILE [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-51-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P .- cify-s1-2Ip -
TihE O celete TITLE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-ap cimy-§1-2IP

12. ) hereby certify that the information supplied with this li[iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental re; i accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i

changed., or on an attachment with an ad s, with all other like empowered.
SIGNATURE: su?ﬁwumWEnmew HIGNING OFFICER OR DIRECTCR if f(o) ﬁ/ﬁg{7ﬁ




