FILED

May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2007 90114 033 ***150.00
DOCUMENT # P98000098345
1. Enlity Name
J. BAR J., INC.
L lbou

Principat Place of Business Mailing Address - &“1“
1641 N. TAMIAMI TRAIL 1641 N. TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903 LS o
B[R NV T RO

Suile, Api_ #, elc. Suile, Apt_ #, efc. 04252007 Chg-P CR2ED34 {12/06)

City & Slate City & State 4. FEI Number Applied For

65-0880238 Not Applicable
EIP___- ——— COT . — Elp Ll - Countty _ 5. Certificale af Stalus Desied O ?éi-zgstﬁ’:‘;lma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LARRY A

1641 N. TAMIAMI TRAIL Srreel Address {P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903

Zip Cods

City FL

8. The ahove named entity subrmits this statement for the purpose ol changing ils registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agant.

12, | hereby ceriify that the informalion supplied with 1his filing dces not qualy for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered 10 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

SIGNATURE: J
[AME OF SIGNING OFFICER OR DIRECTOR Damw [ayhre Phone #

SIGNATURE AND TYPED OR PRI

SIGNATURE
Signalure, yped or annteg name of regrstered agent 2nd utle if appkcanie (HOTF; Regstered Ageat signaiure req.ared whe iemstaing DATF
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O elete it [ Change [ Addition
NAME JOHNSON, LARRY A NAME
STREET ADDRESS | 1641 N. TAMIAMI TRAIL STREET ADDAESS
CITY-S7-2iP NORTH FORT MYERS, FL 33903 ciTy-S1-21p
THLE TD {7 Detete 1ILE [ Ghange [ Addition
NAME JOHNSON, ALICED HAME
STREET ADDRESS | 1641 N. TAMIAMI TRAIL SIREET ADDRESS
CITy-ST-ZiP NORTH FORT MYERS, FL 33903 ClTy-5T-2IP
_AIE N — o O oaete— ([T — - . J— ] Ghange — [=}-Acditian- |-
NAME JOHNSON, KEITH W NAME .
STREETADDRESS | 1641 N. TAMIAMI TRAIL SIREET ADDRESS
CITy-S1-2IP NORTH FORT MYERS, FL 33903 Cry-ST-2IP
TILE v [ Delete TILE . [ Change [ Addition
HAME JOHNSON, BRETT A NAME
SIREET AUDRESS [ 1641 N. TAMIAMI TRAIL SIREET ADDRESS
Ciry-s1-aip NORTH FORT MYERS, FL 33903 Clly-5T-2IP
1RLE 5 [ Delete ILE [ Change [ nadilion
NAME LIPPINCOTT, TRINA L NAME
STREET ADDRESS | 1641 N. TAMIAMI TRAIL SIREET ADDRESS
CiY-S1-21P NORTH FORT MYERS, FL 33903 Cily-Si-2P
TILE O celete IiLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIIy-S1-2IP

(\

changed. or on an altachment with an address, with all olher like ampowered.
4 - — "‘?
Y-27-07 229-997-7 C




