2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P99000070951

1. Entity Name

Secretary of State

03-03-2008 90206 049 ***150.00

J & D ENTERPRISES OF PENSACOLA, INC.

Principal Piace of Business

P.0. 80X 10038
PENSACOLA, FL 32524

Mailing Address

P.0. BOX 11577
PENSACOLA, FL 32524

A mI AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt, #, ete. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3559010 Not Applicable
<ip . Country Zip Country 5. Certificate of Status Dasired 0 $8.75 .o}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORHEAD, STEPHEN R

25 WEST GOVERNMENT STREET Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32502

Zip Code

City FL I

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfiigations of registered agent.

SIGNATURE
SQWI, typed or prnted name of registered agent and tithe If applicable, {NOTE: Regixtered Ageni Signatwe regurad when isntatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1,{2008 Foe will be $550.00

10. F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE i ‘ 3 Delete TMLE {0 Change [T Addition
NAME B DONALD NAME

STREET .tnmtss T455 OLD PALAFOX STREET ADDRESS

CITY-5T-2P ”.I' PENSACOLA FL 32524 CiTY-ST-2IP

T i D" S [T elete TILE [ change [ Addition
NAME BRADLEY JIMMY HAME

STAEET ADDRESS 3280 W. SCOTT ST. STREET ADDRESS

CITY-S1-2P PENSACOLA, FL 32505 CITY-5T-2IP

TME 1 Delete TITLE [ Change  [J Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE [ oelete MLE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TME [ Detete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-ST-2P

ML 3 pelete TIMLE [ Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the iglefmatiorsypplied with th fl|lﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporifr supplements epon |s eyat)d gccurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
o} the corporation or t 2 P i‘? Pulg thisfeghbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attg

SIGNATURE:




