FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS9000033699 05-01-2008 90195 014 ***150.00
1. Entity Nams
J.J.C. ANDREWS INVESTMENTS, INC.
Principal Place of Business Mailing Address .
410 RACETRACK RD NE 410 RACETRACK RD NE - 60036263
FTWALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 : '
e AR TR AN AGAEAn
Suite, Apt. #, elc. Suite, Apl. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appfied For
59-3582370 Not Applicable
aw Country Zp Country 5. Certificate of Status Desired O fg;giﬁfg&”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, JERALD E

410 RACETRACK RD NE Sireet Addrass (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typec or printed name of registared apent and ttte 1! applicable {NOTE: Regrstersd Agert sgrature required when reinstating) DATE
soE . N .
] FILE NOWIII ‘FEE IS $150.00 9. Election Campangn F.mancmg $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PD R O Delete T [ Crenge [ Addition
e ANDREWS!LJERALD E NAME
STREET ADDRESS | 410 RACE_TRACK RD NE STREET ADDRESS
CATY-$1-41P FT WALTON BEACH, FL 32547 CIY-Si-2p
THLE vp o o 7 Delele TILE [Jchange [ Addition
NAME ANDREWS, JOAN E NAME
STREET ADDRESS | 415 GULF SHORE DRIVE, UNIT 16 STREET ADORESS
CITY-SI- 41 DESTIN, FL 32541 CITY-ST- 2P
TITLE O pelele TILE [ change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIrY-51-2p
TILE O Dpelele TITLE [ Change [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CiTY-SF- 4P CITY-Sf-2IP
TILE T Delele TITLE []Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIIY-ST- 2P
TITLE 1 Delele Lk [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIy-S1-2Ip

12. | haraby cerlify that the information supplied with this filir\é; doas not gualily for the exemplions contained in Chapler 119, Florida Statutes. | turther certily that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execule this rgport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l

changad, or on an attachmenteit an address, all e e
T7

SIGNATURE: 7oa Daybre Phane #

OF SIGNING OFFICER OR DIRECTOR




