FILED

.2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

- ANNUAL REPORT

DOCUMENT # P95000066154

1. Entity Name

THE JERRY AND JOHN CORPORATICON

Principal Prace of Businass Mailing Address
809/823 N FEDERAL HWY 809/823 N FEDERAL HWY
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL. 33304

NIRRT CIRMCm

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE a==Tvre— AppiGaFor

65-0626151 Not Applicable

0 $8.75 Addiiional

5. Certificate of Status Desired A
Fee Requirad

€. Nameo and Address of Current Registered Agent

HITCHCOCK, JOHN DO NOT WRITE

809/823 N FEDERAL HWY

FT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entily submits this stalement for tha purposa of changing ile regislered offica or regisierad agant, or hoth, in the Slaie of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
. Signalure. typad or prinled nama ol regisiered agent and ulle if apphcabe. (NCTE. Registored Agent signalure required when reinslating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. (0 Added 1o Feas
10. QFFICERS AND DIRECTORS |
TIHE D
NAME HITCHCOCK, JOHN

STREET ADDRESS | 8097823 N FEDERAL HWY
orv-s1-7p | FT LAUDERDALE, FL 33304

. , U0O000TIETRE
: 05/ 10/37-R00ER-013 150,00

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

e DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
Cny-§1-2IP

HILE o
HAME

STREET ADDAESS
CITy-ST-721P

me 4 T L
NAME
STHEET ADDRESS

| CIY-51.2 _— : : J/

{ flting does not quatify for the exemptions contained in Chapter 119, Florida Statutes | further certify ihat the nformation
é tshigfand accurate and that my signature shall have the same legal effect as if made under cath: thal { am an officer ox director
bowaded to execula this report as raguired by Chapter 807, Florida Statules; angl that my name appears in Block 10 or Block 11 i

s z;%f 704900 [

indicated on this report or supplementg
of the corporalion or the receiver or s
changed. or on an attachmant with g af

SIGNATURE:

12, | hereby certify that the information su

GWATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 7 btwmc hone »

[




