2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2008 8:00 am
DOCUMENT # P96000080141 e Secretary of State

1. El'ﬂﬂyNRﬂ'B o8¢ e o
J & J DESIGN OF NORTH CENTRAL FLORIDA, INC. 02-05-2008 90006 005 ***150.00

Principal Place of Business Maffing Address qu-l IEWQQ
SW 97 TERRACE u -
SANESVILLE. FL. 33607 & gmé % neville, | 4V

“GANESVLLE, LR S 32407 r
7 Principal Flaca of Busness - Mo P.O. Box 1 T Ma:&ngwd:ass l[l“ﬂl“lﬂlﬂ]llﬂ]“l.ﬂl

Suile, Apt. #, e, Suita, Apl. #, elc. 01222008 Chg-P CR2E034 {12/06)
City & Siate City & Site 4. FE) Mumber Applied For
59-3404713 Not Applicable
g | Centy i@ Coumry , 5 Certificate of Status Desirod [ 587H5Adt.ﬁbuml
8. Name and Addrass of Current Registerad Agant 7. Name and Aditrass of Now Rugistored Agent
Name
TOVKACH, WALTER M
5011 NW BTH AVE. ) Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32605
City FL Zip Code

8. The above named ertity submits this statement for the purpese of changing its regislered office or registered agent, or bath, in tha Siate of Rorida. | am tamiiiar with, and accept
the obifigations of registered agent.

SIGMNATURE ;.
Sigratwia, typod o primad [ETe o ’agisiornd agaet and ti | appicaie. {NOTE: Fagi Agani 517 whon Q) DATE
‘ 8. Blaction Campaign Financing $5.00 MayBe
Aol EMOWEI FEEI5 $430.00 | % o e oo O Raioso e
10. OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete e Oteng [J Addtion
NAVE © | WITTE, JULIANNA H NAME
STREET ADDRESS | 503 SW 97 TERRACE STREET ADRESS
ohY-ST-ap GAINESVILLE, FL 32607 corry-sT-2Ip
e [ peete TmE Octange [J Addition
NANE RANE
STREFT ADDRESS STREET ADDRESS
CIY-ST-7P CIvY-ST-10P
i [ Deete e ‘ O Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDARESS
CRY-ST-2P CrY-ST-2IP
TmE [ Detete TME O thange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-TIP CIY-57-2P
TLE ] Delete WIE [JCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofY-ST-2P CIrY-ST-29
TRE [7) Delete TILE Ocmnge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $T. 2P CIFY-S7-2P

12. | hereby certi mmamhmahmsmpﬁedmhmsBr:?doasmtqm!ﬂyiu'themnmmnsmnmh'\edh(}mptsrﬁg Forida Statutes. | hurther certily that the mformation
indicated on this report or supplementa repart is true accurate and that my signature shall kave the same legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee ampowearad loaxscuta this repottmreqwredbyChapierGOT Florida Stahutes; and that my name appears in Block 10 or Block 11l
changed, otmananachmemwcmmaddrass with aff other like empowered

SIGNATURE: M 51,\;&({:, ?%S_ l 2L 0%



