FILED
2005 FOR PROFIT CORFQRATION May 03, 2005 8:00 am

DOCUMENT # P99000033699 Secretary of State
1. Entity Name
J.J.C. ANDREWS INVESTMENTS, INC. 05-03-2005 90165 013 *#7150.00
Principa! Place of Business Mailing Address
410 RACETRACK RD NE 410 RACETRACK RD NE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
S s A O A
Suite, Apt. 4, elc. Suite, Apl. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number . Applied For
59-3582370 i Not Applicable
Zip Country o Country 5. Certificate of Status Desred O gg‘;gq:;:;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREWS, JERALD E
410 RACETRACK RD NE Street Address (P.O. Box Number is Mot Acceplabie)
FT WALTON BEACH, FL 32547

City FL [ Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Signature, typed or prinmed neme of regisierad agent and ttis £ apphcatie. (HOTE. Reqistered Agerd signature 1equrad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campangn Fﬁnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHRS iN 11
TILE PD O Deiete TILE [ Change [ Additien
NAME ANDREWS, JERALD E NAME
SIRCET ADDRESS | 410 RACETRACHK RD NE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 Cry-5T-2P
i VP [ Delete TE CJchenge (3 Addition
NAME ANDREWS, JOAN E NAME
STREET ADDRESS | 415 GULF SHORE DRIVE, UNIT 16 STREET ADERESS
Cy-SI-p DESTIN, FL 32541 CIFY-3F-2F
TIE [ Detese TIRE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-51- 4P
TILE {1 oelete TRE Clcnange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CiTY-ST-2°
TLE 1 petete NME [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1F CIY-Si-2P
TITLE [J Deteta TLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-SF-71P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat the information
irdicated on (his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or an an attachmepdtith an address. Wowered.
SIGNATURE: W/JZ o

fGNAﬂlﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Prone #

4



