2008 FOR PROFIT CORPORATION
oo ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003180 Mar 25, 2008 08:00 Al
1. Enfity Name
, : Secretary of State
TRIPLE ¢J' PLUS ENTERPRISES, INC.
Prinicipal Place of Business Mailing Address
4791 KEYSER LANE 4791 KEYSER LANE
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass 4
( N
Suite, Apl. 1, etg. Suite, Apt. #, eic. ri \ A'Ist MOORE CR2ED34 (10/07)
§ .
City & Siate City & State 4. FE! Number Appiied For
a ! 59-3555196 Not Apphcable
CUni 7 g ":: o
Zp Couniry P Coniry 1 5. Clerticate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name J !
PITTS, JUSTIN.G - !
4791 KEYSER LANE Street Address (P.O. Box Number 1s Not Acceplable}
PACE FL 32571
City "\ FL Zijs Coge
8. The agove named antily submits this statement for the purpose of changing its registered office or registered &ent, or coth, in the State of Florida. | am familiar with, and accent
the ctyigations ot registered agent. 4
J
L
SIGNATURE
S gnatene. Lposd oF Pravest Lama of s srod agerlatw ve | arpicasa, fCTE Ragsiereg Agan.,wnn llur( PRI W L ) DATE
s \;‘-‘_ :
s, 9. Election Camoaign Financing $5.00 May Be
' Trust Fund Contibution. [ Added to Fees
10 OFFIC‘ER'S AND D\RF(“TDR: 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O peete TinE [CJchange  [J Acdition
NAME BITTS, JUSTIN G NAME
STREET ADDRESS (4780 KEYSER LANE STHEET ADDRESS
CITY-51-21 PACE FL 32571 CITY -57-2IP
nRE (T et TITLE [ Change [ Addition
HAME HAME
STREET ARDRESS STAEFT ADGRESS
CITY-5T-71F CITY-51-2IP
fITLE : 1 Desete 1ME M Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP .
me [ Detere TITLE [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21F GITY-3T-2p
nnt [ Desee TILE { Change [ Aadition
HAME NAME
STREET AQDRESS SIREET ADDRESS
GITY-SI-2IP CITYy-51-21¢
T 73 Doigte TITLE [ Crange [ Acdition
NAME ~ Q. HAKE
STREET ADDRESS STSEET ADDRESS
Giry-§1.2@ CITY-ST1-2iF -

indicated on this report or supplemental report is tree and accurate ana thal my signature shall-nave-the- ogal eftect as it made under oath: that | am an officer or director
of the corgc.ra'on or l'\e race trystee am c\wp- T execute this repon as requirad by Chapter 80
alher liky empewered.

31)5{*:&@ prﬂs \ 3¥~2008

OH PRI TED NAME QF SIGNING OFFICER OR DIRECTOR Coata Dasime Faniw x

12. | hereby certity that the information supplisd with this filing does net qualify for the exemptons contained, Sgction 119, Flerida Staiutes. 1 furiner cerlify that the information
ﬁ:u Statures; and thal my narre appears in Block 10 or Block 11




