FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000086314 07-24-2006 90001 044 ***150.00
1. Entity Nams
J & A ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address vUYL&04J {
4095 SAWYER CT. 4095 SAWYER CT.
SARASOTA, FL 34233 SARASOTA, FL 34233
e R GO B
Suite, Apt. #, etc. Suite, Apt. #, alc. 07192006 Chg-P © CRZEQ34 {11/05)
City & State City & State 4, FEI Number Appiied For
65-0950948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g’zgaggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BARTLETT, CHARLES J
2033 MAIN ST., STE. 600 Street Addrass (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34237

City FL } Zip Code

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

SIGNATURE
Signature, typed of printed name of reg'stered agent and Lila it applicable INOTE; Ragistered Agant sig required when rei ] DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Detete TIRE [ Change [ Acdition
NAME TUCCIARONE, JERCME N JR NAME
SIREET ADDRESS | 4085 SAWYER CT. STREET AUDRESS
CITY-5T-2IP SARASOTA, FL 34233 CITY -§T- 2P
TITLE D ) Delete THLE O change [ Addition
NAME TUCCIARONE, ANGELA K NAML
STREET ADDRESS | 4095 SAWYER CT, . STREET ADDRESS
CITY-57-2IR SARASOTA, FL. 34233 CITY-51-2IP
TmE 7 petete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZiP CITY-§1-21P
TILE T oelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME {1 oetete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2I9 CTY-S§1-21P
TILE T oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eltect as it made under path; that | arm an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

changed, ar on an attachment with an addrass, with all other like smpowered.
SIGNATURE: MQ K. NNy 7/f q /Oéy Q97721

?O(}

SIG%'EJRE MWD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daw Daytrie Prong &
M

/'\if\f{)dfb K furerTarone=



