~

" N
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 Al

DOCUMENT # P01000077931

1. Entity Neme

A & J ENTERPRISES OF SPRING HILL INC.

Principal Place of Busingss Mailing Address
3307 SCARLET SAGE DR 3307 SCARLET SAGE DR
HERNANDO BEACH, FL 34607 HERNANDQ BEACH, FL 34807

MR ARA AR

01032007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P — Fopiea Fo

59-3733995 Not Applicable

0 $8.75 Additional

8. Coerlificate of Status Desired h
Fee Requirad

. Name and Addrass of Current Registerad Agent

3301 SCARLET SAGE DR DO NOT WRITE
HERNANDO BEACH. FL. 34607 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

I

SIGNATURE : _ i
Signatura, typed or priniad nams of registered agent and Ltie f applicable. {NOTE: Ragistared Agsnt signature raquired when renstating) - .DATE
b FILE NOW!IIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, - CFFICERS AND DIRECTORS [
TITLE PSD
NAME DIBENEDETTO, AUGIE

STREET ADDRESS | 3301 SCARLET SAGE DR
CITY-SF-21P HERNANDO BEACH, FL 34607

TITLE vD

NAME DIBENEDETTOQ, JOANNE

STREET AODRESS | 3301 SCARLET SAGE DR
CITY-$T-2P HERNANDO BEACH, FL 34607

TIME
NAME

crr-sae DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

e
NAME
SIREET ADDRESS

CITY-57-2P YOO =S99S

e | . ‘ . ) 05/ 14A07-80043-016 150,00
HAME _ A . TR e

STREET ADDRESS ' ’
CITY-5T-2P

12. | hereby certily tnat tha information supplied with this fitin é; does not gualify for the exempuons contained in Chapter 119: Florida Statuies. | furthar certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal offect as il made under oath; that | am an officer or mrector
of the corporation or the receiver ar trustee empowerad to executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, of on an attachment with an address. with alt other ke empow M }54
SIGNATURE: [ %«/// % b7 (75214203

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGN| OFFICER QR DIRECTOR Date Caytme Phare #

/4




