| FILED
* 2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000033699 05-05-2006 90180 017 ***150.00

4. Entity Name

J.J.C. ANDREWS INVESTMENTS, INC.

Frincipal Place of Business Mailing Address b LRTEVES R U *

470 RACETRACK RD NE 410 RACETRACK RD NE '

FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

R v s A RIAIRAR M2 AT AN
Suite, Apt, #, atc. Suite, Apt. #, eic. 04042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For

58-3582370 Not Applicable

Zip Cauniry Zp Country 5. Certificate of Status Desired (] f‘g'gasqa’f:;ﬁ"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent

Name

ANDREWS, JERALD E

410 RACETRACK RD NE Strest Agdrass (P.Q. Box Numbaer is Not Acceptable)
FT WALTON BEACH, FL 32547

City FL | Zip Code

8. The above named entity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

A,

SIGNATURE :

. Signatwre, typed or printed farhe of registered agent and titla il applicable. {NOTE: Registerad Agent signalure requirad when reinsiating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete THLE [ change [ Addition
NAME ANDREWS, JERALD E NAME
STREET ADDRESS | 470 RACETRACK RD NE STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL 32547 CiTY-81-28P
TITLE VP O Delete TIHLE [ Change [ Addition
NAME ANDREWS, JOAN E - NAME
STREET ADDRESS | 415 GULF SHORE DRIVE, UNIT 16 STREET ADDRESS
GITY-ST-7IP DESTIN, FL 32541 CITY-57-2P
TME ] petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [1 belete TITLE [l change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TILE [ Delete TITLE T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [T Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the same legal sffeci as it mads under cath; that | am an oificer or director
of the corpaoration or the receiver or frustes empowered lo execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addres%r lik wered.
SIGNATURE: e

FeLALD
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

AUDREW S Y~2 52
Date

Daytime Phone #




