2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000080141

1. Entily Namo

J & J DESIGN OF NORTH CENTRAL FLORIDA, INC.

Mailing Addross
5745 SW 75TH ST

153
SSAINESVILLE FL 32608

Princiral Place of Busingss

503 SW 97 TERRACE
GAINESVILLE FL 32607

2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address

FILED
Apr 04,2007 08:00 A
Secretary of State

T,

Suite, Apt. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slato City & Stalg 4. FEI Number 59-3404713 Applied For
Not Applicable
= - 7 ] .
® Country P Country 5. Cerlificalo of Slals Dosied ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Namo s

TOVKACH, WALTER M
5011 NW 8TH AVE,
GAINESVILLE FL 32605

Stroet Address (P.O. Box Number is Nol Accoplable)

- | Lity

Zip Code

FL.

8. The above named entity submits this statement for the purpese of changing 11s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligalions of rogistered agenl,

SIGNATURE

Sgnature, typed or pnnted name of registerad agent and Wtle r apphcabla,

{NOTE: Ragistered Aganl signature requirac] when renstating )

DATE

"' LU FILE NOWII! FEE IS $150.00
", . After May.1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trusi Fund Contribution. [

35.00 May Be

Added to Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O Detee TiTE O change [ Audilion
NAME WITTE, JULIANNA H HAME
stReer aporrss | 503 SW 87 TERRACE STRCET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32607 CITY - S1-71P
itk 7 Delete TIIE UDEE0ES3:2534] Change [ Addilion
| L i ) ARG
HAE NAME 04/10/07-80081-016 153,00
STREET ADDRESS STRE[T ADORISS
CIy-SI-21P CITY-S7-21P
TME [ celate ML CIchange  [J Addition
NAME - i ' NAME -
STREET ADDRESS STREET ADDRESS
¢l1y-S1-7P CITY-ST- 2P
3
TImEe O Delele TIILE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRE 83
Ciy-sI-21p GiTY-ST- 2P
N T pelere TIRE Cdchange [ Addivon
NAME NAME
SIRFET ADDRI 85 SIREET ADDRLSS
CATY-SI-71P CITY-81-2ip
THiE O Delete T3 [Jchange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRY 55
GiTY-ST-21P f orvosae

12. | horeby cortify that the informalion supplied with this filing does not qualily for the sxemplions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicatad on this report or supplemental report is truo and accurate and that my signature shzll have the same legal effect as if mado under oath; thal | am an officer or director
of the corporation or tho receiver or lrustee emppwared to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

i changod. or on an altachmenl with an addresg] wilh all olpgzdike empowered

SIGNATURE:

4 07 %175 100

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Natp Navirra Phons §



