2008 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR)

FILED

DOCUMENT # vs7187

1. Entity Name

J & L SPICES, INC.

Apr 10, 2008 08:00 A
Secretary of State

Prncipal Place of Businass

6152 NW 226TH WAY
LAWTEY FL 32058
us

Maling Acidress

P.O. BOX 358
bgWTEY FL 32058

L T

2, Pringipal Place of Buginass - No PO, Box #

3. Maing Addross

Suita, Apl. #, etc. Suite, Apl. # elc. 15t MOORE CR2EQ34 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-3170681 Not Applicabie
i < - P
Zp Counry Zp Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Repistared Agent 7. Name and Address of New Registered Agent
Name

NORRIS, FRANK H.
6152 NW 226TH WAY
LAWTEY FL 32058

Sireet Address (P.O. Box Mumber 1s Not Acceptadle)

City FL Zip Cuode

8. The above named entily submits this statement for,

e | appl canie

e purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am famifiar with, and accept

INGTE Fegmierad Ager e nniluse matuiren wior roel

Vg

8. Election Campaign Financing $5.00 May Be
Trast Fund Contribution. ] Added to Fees

OFFICEHS AND DiRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 betete TIRE [ Change [ Aadtion
NAME NORRIS, FRANK H. NAME
STREET ADDRESS | 6152 NW 226 TH WAY STRFET ADDRESS
eny-51-5°  |[LAWTEY FL 32058 LITY-ST-ZiP
TE T peste TILE [JChange ] Addibon
NAME HAME
STREET ADDRESS STRFFT ADDRESS 04, ” v 'm l,:,_nng TR 75
CITY-ST-2IF CITY- ST 2P falf it = H
Lk [ daete UILL [ Change (7] Addinon
NAME FEEMAL
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2tP
Lk (73 peiete TILE O change [ Ancilon
HAME AWML
STREET ADDRESS STAELT ADDRESS
QITY-ST-21P LITY--21P
THLE [} Desgle I [ Crange [ Acdition
HAME HEML
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY- §1-21p
TITLE 1 pesele TTILE [J Change [ Addition
NAHE HEME
STREET ADDRESS STAEET ADDAESS
CHTY- S1- 2P Cny-SI-219

12. | hereby certfy that the information suoplied wath this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the information
indicated on fhis report or suppternental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an cnmient b an adagress,

yd ﬁ&»w// ,L/sz,:r ¢§¢ 0’7—'7/0’0{

» OR PRINTED NAME OF SIGNING OFFICER OR CHECTOR G Day. 10 Frone »

with ail other like empowered.




