2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000095381 - Apr 08, 2005 08:00 AM
1. Entty Name S
ecretary of State
DOUBLE J MARKETING, INC. y
Principa! Place of Business Mailing Address B -
127 W, FAIRBANKS AVE. 127 W. FAIRBANKS AVE.
SUITE 447 SUITE 447
WINTER PARK FL 32789 WINTER PARK FL 32783
e g LR )
Suite, Apt. #, efc. ) Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
Cily & State ' j Clty &State 4, FEI Number o | Applied Far
_ _ B 7 59-3545252 7 - ‘ IN&AF;F_?'?“_*’P'e
Zip County ap Courtry 5. Certificate of Status Desired O fg' gg :}i‘g‘bm'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent m
el T s Ot el 1os v B -
‘{‘g.?ﬁ?:ﬁlgg ENNK\g AVE Street Address [P.0, Box Number Is Not Acceptable) -
SUITE 447 - —
WINTER PARK FL 32789 )
City ) FL ] Zip Cada

8. The above named entity submits this statemegt for the purpase of changing its registered office or registered agent, or both, In the State of Florida { am famifiar with, and accept

the obligations of registered agent
. . : /, ; /,
S DATE

SIGNATURE

Sanatons ypad or prTied Aama of :agrsfrs«?égsm and e § apakcable (NOTE Regrstered Agent signature reguited wrsen remstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feée Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS il EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'# 1

e D ) T Codete l o )  [dchangs [ Addition
HAME JACKSON, JOHN W NAME LOO0a02es1ss

STREET ADDRCSS | 127 W. FAIRBANKS AVE., SUITE 447 - STREET ADDRESS 04/08/0-80013-003 150,08

GiTY . S1-2iF WINTER PARK FL 32789 CFY 51 2P

e T O e e T " Clchange [ Addition
NAME NAME

SHRECT ADGRESS STRECT ADDRESS

EIY-51- 2P CItY-Si- 7P

TITLE O Detete itk [dchange [ Addition
NAME NAME

SIRECT ADDRESS STRFFT ADDAESS

Gy - i 2P o

It T ) Cloetete B vue ’ [ Change [ Addition
NAME hAME

STREFT ADORESS STREE| ADDRESS

COFY-S1- 2P CHY-Si- A

11t T O ales HILE - S £ Ghange  T71 Additian
NAME HAME

SIRFET ADDRESS : STREE] ADDRESS

Y-S 2P l [Ty 5129

T O et LE ' ‘ ‘ .I:I Cﬁanqe A]jg.ﬂfu’!ﬂh'_'
MAME NAME,

SIREE | AQUAESS STREET ADDRESS

Cely - ST-7IP CTY-s- 2P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1117
changed, or an an attachment with an ggddress, with all other like smpowered

SIGNATURE: %J)’IA/ ﬂf{)«‘: \ 7 ‘?O() ? Yo - 497 ~1Q07

SIGNATURE AFD T}#m OIHPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayieme Phone 4




