2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # P97000071907

1, Entity Name .

NJJ, INC.

FILED
Mar 02, 2007 08:00 A
Secretary of State

o Vg

Far

Principat Place of Business

1324 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34855

Mailing Address

1324 SEVEN SPRINGS BLVD,  «
.- NEW PORT RICHEY FL 34655

2. Pnncipal Place of Business - No P Q. Box #

3. Mailing Address

O

Suile, Apl. #, elc. Suilc. Apl #, olc. 1st MOORE CR2E034 (10f06)
City & Stalo City & Slate 4, FEI Number Applied For
59-3466110 Not Applicable
Zip Country Zip Couniry 5. Cerlficale of Slalus Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agen!
Name ’

DIMARCO. RCBERT CPA
3444 E LAKE RD #412
PALM HARBOR FL 34685

Streel Address {(P.Q. Box Number is Nol Acceplable)

Crty Zip Code

FL

8. The above named enrtity submits this slatement for the purpose of changing its registered office or registerad agent, ot both, in the State of Florida. | am familiar with, and acceplt
the obligations cf regisierad agent

SIGNATURE
Signature, typed or pnnlec name of regisiered agent and Lle I apphcanie. (NOTE: Ragisietad Agen S«gastute regurdd whin ransiateg) DATE

47+ 7 FILE NOWN!' FEE IS $150.00
2 After May 1, 2007 Fes Will Be $550.00
" Make Check Payable to Florida Department of State . |

9. Elaction Campaign Financing
Trusl Fund Contribution. O

$5.00 May Be
Added to Fees

10. .+ OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me co (B N O eiete my; w1 72008 (] Addilion
NAME™ GREGORY, NANCY NAME HOBOOORE382
STREET ApoRess | 1103 DUSTAN PLACE STREET ADDRESS 33/1507-500365-025. 150. 00
CITY-ST-2iP TRINITY FL 34855 CIIY-ST-2IP
TITLE [ pelere TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-7IP CHY- S1-11P
g O Delete mEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o - - ~Cii-Si-nr -
e, CImE, V. [J change , ] Addulion
NAME ‘: ;‘u- p . o ) - . NAME » . |.ﬁ; - e ! . N .
| SIREET ADDRESS o it Y STREET ADDRESS i WY - s ‘
(| emistae Ajsre "k g Jovesca Lo L on )
B RS Tlll[t,_;m"‘fe:' ?_1-- “ ‘:rj;'—.: - K p as-';.l"n j»Bréﬁ_aﬁgé *El Addition
NAME T e - R S
STREET ADDRESS e emsem v o J] <STREET ADDRESS
CITY-$1- 2P CITY-S1-2IP
TIItE [ petete TILE [ Change [ Addition
NAME NAME
SIRFET ADDRESS : SIRFET ADDRESS
CITY-S1-2IP eIry-S]-1IP

if changed, or on an atlachmant with an address, with all other like

SIGNATURE: ‘774%6(% .

powered.

4017

22007

12. { hereby cerlily that the information supplied with this filing does not qualify for the oxemptions cenlained in Section 119, Florida Statules. | further certify that the informalion
indicalad on this report or supplomemal reporl is frue and accurate and that my signature shall have the samo logal effcct as if mado under oath; thal | am an officer or director
of the corporation or the receiver or lruslee ompowered to execute thig report as required by Chapter 607, Flonda Slatules; and thal my name appears in Block 10 or Block 11

737-372~
(3573

SIGNATURE AND va QR PRINTED NRME OF SIGNING OFFICEHMIHECTOR

Date

Daylana Phom




