FILED
2005 FOR PROFIT CORPORATION
ooJ ANNUAL REPORT Apr 25,2005 08:00 AM

DOCWMENT # P95000025976 Secretary of State

1. Entity Name
J & 8§ COMMERCIAL, INC.

Principal Place of Businass Mailing Address _
9425 KEYSTONE PLACE 9425 KEYSTONE PALCE
ODESSA, FL 33556 LS _ ODESSA, FL 33556 LS

——= LD

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rt For

59-3306269 Not Applicable

0 $8.75 Additional

. ifi il N
5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

3425 KEvSTONE PLACE f DO NOT WRITE
ODESSA, FL 33556 _ o *IN —THI S§P ACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or hoth, in the Stéte of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE - . =
Signatura, typed of prinlad rame of registered agent and lilfe if applicadle {NOTE Registered Agent 3igrature required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] - T T T T
TITLE PD - - o
NAME DUPELL J.R.

STREET ADDRESS | 9425 KEYSTONE PLACE
CITY-ST- 2P QDESSA, FL

Tme sD - = HNCOORRE0ESE

HEME DUPELL, STACY _ 04,2500 -80167-020 150,00
STREET ADDRESS | 9425 KEYSTONE PLACE
CITy-S7.21F ODESSA, FL

TITLE
NAME

e DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
ciry-§1-2P

12, | heraby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with all other like empowared,

SIGNATURE: ~ @2 S o208

Wﬂﬂmn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|y - - = —




