2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000024397

1. Entily Nameg

J & J STARS ENTERPRISES INC.

ot v

.
- —

Piincipal Place of Business

301 US 41 BYPASS SOUTH
VENICE FL 34285

Ma'ling Address

603 ELBA DRIVE
NOKOMIS FL 34275

FILED
Mar 28, 2008 08:00 Al
Secretary of State

IR OEAR B

2. Principat Place of Busingss - No P.O. Box & 3. taling Addrass
Suite. Apl. #. etc. Suite Apt o, ele. 181 MOORE CR2E034 (10/07)
City & State City & State 4, FEr Nambo Appigd Frr
65-0651025 Nt Angilicable
i Gount 2o dn i
P Geuniry F Cuntry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

HARTRANFT, JOHN
1843 SO. TAMIAMI TRAIL
VENICE FL 34293

Street Address {P.O Box Mumber is Not Acceplablgd

City

Zip Code

FL

B. The anove narned entily subrmits this statement for the pursose of changing ds registared office or registered agent, or £otn,

the ohligaticns of reyistered agent.

SIGMATURE

i1 he Sate of Florida. 1 am familiar with. and accept

g, e of prevad pane M oggesced naeclaviig arploacio,

POTE REisrrred AZOr1 6 (o’ reduin™ mned rarstiil g |

[Bh31

" FILE NOW!!! FEE IS $150.00 -
: After May 1, 2008 Fee Will Be: 555D BG .
- Make Check Payable to Florida Departmeni of State ¥

9. Election Campaign rerdl"(_Im;

$5 00 ray Be
" Trus: Fund Contri m

‘Adged to Fees

10. OFFICERS AND D\RECTOHS : 11, ADDITIONS/CHANGES TO OFFICERS AND THIRECTORS (M 11

TITLF p ‘ [ Dete TtF [ Chang: (2] Agdinen
HEME HARTRANFT, JOHN HARAL

STREET ADDRESS | 1843 SO. TAMIAMI TRAIL STREET ADDRESS

CITY-51- 217 VENICE FL 34293 CITY-ST -2

TTE VP {1 veele TITE £ [ Crange ] Aguition
NAME HARTRANFT, JANET HALE =0 150 0
STREFTADDRESS | 1843 SO. TAMIAMI TRAIL STREFT ADDRFSS

CTy- ST 19 VENICE FL 34293 CITy-S1-21P

TITLE 1 oaete NNE [} Change [ Addition
HAME HAME

STREET ADORESS STRFET ADDRESS

TITY-51. 219 CITY-5T- 2P

WL [ peee TiILE T omarge [ Adddtion
HAME HAME

STRZLT ADORLSS STHEET ADDRESS

GITY-S1-21 CITY-51-2IP

TiLE [ peiete Lt O Change [ Addition
HAME NALL

STRCL] ALORLRS STAFET ADORESS

CITY-ST-212 fIry-8e- 21

TI1LE O beele THLE O Crange [ Acttinon
MAKE HNeME

STREFT AGORESS STAEET ADDRESS

CIry-ST-29 LY-SI- 2P

12. | hereby certity that the informatizn sunclied with this filing does not qualify for the exarmgetions contained in Section 119, Florida Statutes. | further certify that the intormation
mcncat\.d on this report or supplemental report is true and accurate anc that my signature shall have the same lega! ettact as if made under oath: hat | am an officer ar direcior
of the corpuration or the receiver or trustee empowered (o execute this report as required) by Chapier 607 Florida Swatutes: and that my naime appears in Bleck 19 or Bleck 11

if changed, or on an altac

SIGNATURE:

ni wilh an address, wiin all other ling empowared,

Jice

[(',SZ(JCN/’

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTO

3-2608  94- 483~ Y700

Lau 0wl Frpa w



