o FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000033699 05-04-2007 90096 035 ***150.00
1. Entity Name
J.J.C. ANDREWS INVESTMENTS, INC.
Principal Place of Business Mailing Address ) Q“ X\J vV
410 RACETRACK RD NE 410 RACETRACK RD NE e -
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
TS TS O AN
Suite, Apt. #, elc. Suite, Apt. #, etc. N 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3582370 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desied [ fggesq Additional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, JERALD E
410 RACETRACK RD NE Street Address (P.O. Box Number is Not Acceptable}
FT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1 agent and titla if {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE.IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Ba
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - O pelete TITLE O cChange [ Addition
NAME ANDREWS, JERALDE HAME
STREET ADORESS | 410 RACETRACK RD NE STREET ADDRESS
CITY-S$5- 230 FT WALTON BEACH, FL 32547 CITY-ST-21P
Tme vP [ Detete TME [ Change [ Addilion
NAME ANDREWS, JOAN E NAME
STREETADDRESS | 415 GULF SHORE DRIVE, UNIT 16 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-51-2IP
TITLE 1 Delete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete HITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciTY-ST-2Ip
HII3 [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | haraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemantal report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen an address, with all ctherlike e ered.
G- $%1-2%45

Data Daylime Phone #

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING Ol ER OR DIRECTOR




