2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104891 Mar 23, 2007 08:00 A
1. Enuly Name
J & S DEVELOPERS OF PINELLAS COUNTY, INC. Secretary Of State
Principat Place of Business Mailing Address
10151 OSCEQLA 10151 QSCEQLA
S RN AR YT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl # clc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Number Applied For
59-3492861 Nol Applicable
Zip Country Zip Country 5. Certiicalo of Status Dosired ] fi-;fql‘:f‘:;‘“‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, JOHN
10151 OSCEOLA Strect Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34654
Cily FL Zip Code

8. The abave named enlity submils Lhis stalement for Lthe purpose of changing ils registered office or registercd agoent, or both, in the Siate of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped ar prnfed name of regesterad agent and tlle ¢ apnhcabhe {NOTE. Registarus Agenl signaturg recurgd when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [J  Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D O petete i ’ Ol Change [ Addiion
NAMI ERICKSON, JOHN NAML

sIrr1AnDpess | 10161 OSCECLA SINCTANDRISS

CHY-S1-A11 NEW PORT RICHEY FL 34654 CIY-S1- 2

JITLE O pelete T O Change [ Acddion
i o UOODOUETESIE
SR | ADDDY 55 SUUET AN S i—l}j.,n’"ﬁi[i.-"l:l?"'l:'ilzﬁ_“:if”DU o150, 00
CHY-81-21p CHY-SI- 2P mr

mi [ pelete i [dchange [ additon
NAMI NAMI

STREF T ADIRLSS SIREET ADDILSS

CATY-s1-7Ip . ) ‘N cny-sroap

1 1 Datete M [ changs  [C] Addilion
NAMI NAMI

SIRELT ADDRL 53 SIREE T ADDRY 55

CITY- 8T+ 71 Chy-Si-71p

nnte [ pelete [l [ Ghange [ Addilion
NAME NAME

ST 1 ARDI S5 STNEE] ADDHE 58

CIY - $1-710 CIY-$1- AP

Ime 1 pelete 1 O change [ addion
HAME NAME

SIRITT ADDALSS STNHET ADDILSS

CilY-S1- 7P CITY-ST- 2P

12. !'hereby certily that the information supplied with this filing doos net quatily for the axemplions conlained in Seclion 119, Florida Statutes. 1 further certify that the information
inaicaled on this repert or supplemenlal report is rue and accurate and that my signature shall have the same legal efioct as if made under oath; that i am an officer or direclor
of tho corperation or the roceiver or truslee empowaored Lo oxocute this roporl as required by Chaplor 807, Florida Stalutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with ads. with-all oiher like empowered.

SIGNATURE:

R RIm T2 P27 - BT YN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Datg 7 Daytirme Phone £




