2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ‘ FILED
DOCUMENT # P98000084438 ; Jan 31, 2006 08:00 AN

1. Entty Nome Secretary of State
J & J CONSULTANTS, INC.

Principal Place of Business Mailing Address
408 §. HWY. 224 408 8. HWY. 224

 IEERR

2 Pnncnpa Place of Busings: 3. Mading Address _
405 /-fzq/ 229 SpINE

Suite, Apt. # etc Suite, Apt. #, elc. st MOORE CR2EC34 {10/05)

ity & State / City & State __F-;- N 4. FEi Number o 7[_1Apphed For
p: ﬂkfz IE/aZ/ dﬂ 5 g‘ 59_3534408 | {Not ﬁu‘u‘l!u‘:ﬁ"

gg 4{ ij_ % M aip &ﬁf ¥ 5. Ceriificate of Status Desirec O geae'gi g:ﬁj‘;ﬂonal

&. Name and AddressAf Current Registered Agent 7. Name and Address of New Registéred Agent
Name
ngp E' ﬁ%{\\éy‘?& Street Address (P D Box ﬁu?rﬁ)er is Not Ac&emab!e) o o
PARKER FL 32404 T T T T
City T e FL Zip Code

B, The above named entity submits this stalement fi? se of chan/g g ks registared office or reglstered agant, or hoth, in the State of Florida. | am familiar with, and ascer

- : / 34-06

(NOTE- Regstersd Agent sigralure requirad when mm!ailrgu)

9, Electron Campaign Financing $5 00 may &
Trust Fund Contsibution. [ Added to Fees

il
Make Check Payabie ta Fionda Department cf State

15, OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O patete THLE o O Change [ Az
NAME POPE, JIMMY R NAKE Honnongngags

STREET ADORESS | 408 S HWY 224 STREET ADDRESS 0R2/08/06-B0678~018 150,00
CifY-ST-7p PARKER FL 32404 CiTY-83-2IP

TME 1 Daiete THLE [ Change [ Addin
NAME: HAME

STREET ADDRESS STREET ADDRESS

CHY- ST 2P CITY-ST-2IP

HILE o ) C Doalas TILE . . I, Charge Al
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY. S1.7P CTY-ST-2F

TITLE 3 Gelete HILE CCrange [ asion,
HAME HAME

STREET ADDRESS STREET ADDRESS

CUY-5T-2P cim-sT-2P

TIRE O el T [ Change [ A
NAME RAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-ST 2P

TINE [ Delete TILE [ Change £ Adr
HEME HANE

STREET ADDRESS STREET ADDRESS

CifY-SF-21P LirY-§T-20

1 hereby certify that the information supplied with this filing does nat qualify for the exemptions can(amed in Secucn 119, Florida Statutes. | furher cemfy that the infermation
mcﬁicated on this report or supplemental teport is true and accurate and thal my signature shall have the same lega  effecl as if made under oath, Hiat | 2m an officer or direcun
of the corporation or the receiver ar kustoe ermpowered to execule this report as regquired by Chapter 657, Florida Statutes; and that my name appears in Black 10 ar Block #1

if changed, or on an attachment with an address, alt othewfike empmvered
SIGNATURE: ~J, 22,27t/ % ~ A é . 2&37’002?-‘9957*

BIGNATURE AND T’f'ED OR PRINTED RARE DF#GN‘WG OFFICER OR DIRECTOR Daig Daytime Ptone #




