LAY A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000069675

1. Entity Name

AJC SERVICE, SOLUTIONS & CONSULTANTS, INC.

Jan 11, 2008 08:00 Al
Secretary of State

Principal Ptace cf Business

2710 DEL PRADO BLVD. SOUTH
2-318
CAPE CORAL, FL 33904

Mailing Addrass

2710 DEL PRADD BLVD. SOUTH
2-318
CAPE CORAL, FL 33904
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9. Elaction Campaign Financing

FILE NOWIII FEE 13 $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00
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Francis Zigo

//7/5? 239-691-7770

SIGNATURE AND TYPEQ-DRPRINTED NAME OF SIONING omq{n OR DIRECTOR

Data Daytima Phoca ¢




