H
- L

2007 FOR PROFIT CORPORATION ' | '
ANNUAL REPORT FILED

Feb 12, 2007 08:00 AT

DOCUMENT # P99000003180
vttt Secretary of State
TRIPLE "J' PLUS ENTERPRISES INC. n
Principal Place of Businass Mailing Address
4791 KEYSER LANE 4791 KEYSER LANE
PACE, FL 32571 PACE, FL 325714
e e LT n
Sulte. Apl. 4, etc. Suite, Apt. #, Ble, 01302007 Chg-P CR2E034 (12/086)
City & State  ~ Clty & State 4, FEI Number I'\|:Jphed For
- 59-3555196 Not Applicable
Zp Couniry 2p Country 5. Corlilicele of Status Desired ] Ei‘;fqﬁ?;ﬂ“oml
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nams
PITTS, JUSTIN G :

4791 KEYSER LANE Streat Address (P.O. Box Number s Not Acceptable)
PACE, FL 32571

Clty i . FL \ Zip Code

8. The above named entity submits 1his stalament for the purposs of changing its registered olfme or req1slersd aganl or both, In the State of Florida, | am familiar with, and accept

tha obligations of registored agant, oWy
SIGNATURE - !

Slyraturg, tyned or printad nama af reu\slamuagurnmm_mlc s_t\'y.b_ca?h;.i_“_'. {HOTE: Negietered Ageni sighature requirad when rainstating) - . ONTE -
T
FILE NOWIII FEE IS $150.00 " 8 Eleotion Campaign Financing - $5.00 way Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O] AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Deiote TILE T Coangs ] Addtiion
NAME PITTS, JUSTIN G NAME - e
SIAEET ADDRESS | 4780 KEYSER LANE STREET ADDRESS ; UQDDUU"jl
onv-st-ze | PACE, FL 32571 ' Ci-51-2P (2 ri_.f"Uf'"EUUq-l U...?r 150,48
TTLE 1 Delele TINE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . . Gyt _ ) . .
TITLE 1 Delele TITE “JChangs  _] Addition
NAME NAME
STREET ADDRESS SIAEET AUDRESS
CITY-SI-2IP ' CIrY-sT-2P
TITLE ~) Deleie TIE "] Change - ] Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDAESS
CiTY-§1-21P CITY-S1-21P.
il - : I Delete e TJchange ] Addition
NAME . v, o i HAME ) . '
STREET ADDRESS . = = , T U9 TR STREET ADURESS g
CIY-ST-7iP o e LY ST [ = -
TME- , C o : TIE <27 e e e Tlchange ] Addilion
NAME, . HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P . cosoro L oresae oy M SR

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for 1he exemptions coentained in Chapter 119, Fiorida Stawtes, | further certify that 1he information
indicated on this report or supplamertayl raport is true and eccurate and that my signature shall bave the same logal effect as if made under oath, hat | am an offcer or director
of the corporation ar the receive tee empowerad 1o exgen™this raport as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i
changed, or an an attachmen address, with all g gnpowered.

SIGNATURE: V-0  X95075-511D

SIGNING OFFICER OR DIRECTOR Dain Daylre Phone &




