2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # 630344 Mar 24, 2008 08:00 A
t Bats Nams Secretary of State
F & J SPECIALTY PRODUCTS, INC. Pk L
\'I\"On we \"‘r"l
Fincipat Place of Business Ma ling Aridress
404 CYPRESS RD : . P O BCX 2888
QCALA FL 34472 OCALA FL 34478-2888
2, Principal Place of Business - No PO. Box # 3. Malling Adcrass
Suite, Apl. # elc Sale. Apt #oeic, 15t MOORE CR2E034 (10/07)
City ¥ Clate Cry & Siale 4. FEI Number Applied For
59-1937255 Not Apgheable
o Gouniry or Ceunley 5. Cerlificate of Status Dasired O 58.75 Additional
’ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamin

?(?4\/%\5[5[5?@?%0“/‘ Sueet Address (PO Box Mumber s Not Anceptabla)

OCALA FL 34472

City FL Ziyz Code

8. The above named entity subrws this staiement for tha puroose of changing ils -egisiered office of regisiered agent, of totit, 1N the Sate of Flonda, 1am familiar with. and accept
the cbhigalicns of regisierad agent.

SIGMATURE

Fapnatere, typed of rered vane of o ied naerland He Pirpteace, GTE Feqiswreg Agerd wrtiolare agumasdl v e sl (it DATL

-FILE-NOWN! FEES §150.00, ~ . o
e . | 9. Eleciion Camoaign Financing . - $5.00 may Be
After. May 1, 2008 Fee Will Be 5550. 00 R Trust Funy Cenristion. [ \Added to Fees

) Make Check Payable o Florlda Department of State
10. OFFICERS AN D RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS et TieF [ Crange [ Aditian
HiME GAVILA, FRANK M. HAME
STIEET ADPETSS | 404 CYPRESS RD STATTY ALV 55 e e
oITY-S1- 217 QCALA FL eIy -§1-7Ip lal
TRE D ' 3 Decele TIME O crange 7 Aadinon
AT CHERIES, PAUL J. HALAE
STREFT ADDRESS | 5000 PALM DR. STRFFT ADTRESS
SAY-51-21P FT. PIERCE FL I -§1- 21
fliLt o) ] Devete e ) Grange (T Additon
HAME CAPUTO, JAMES Hamt
STREET ADGRESS 10818 MAPLE ST STAEET ADJRESS
SITY-51.218 FAIRFAX VA 22030 nIny-51-21P
TIRE O Duele (1% [ Change [ Adddition
NAMZ HAML
STRZET ADCRESS STHEET ADDRELES
CITY-ST-dF Y-S 2P
it O oeete e 7 Crange ] Aadilion
HAME HAA
SIREEY ADDRESS SIRELT AUDRLSS
CHY-ST- AR LIy -Gi- 20
THLE 7 nesale e O Cranyz [ Acotion
NAME HAME
SIREET SLORESS SIFELT ADDAESS
Iy -S1- 210 cIy-51- 21

12. | hereby certty that the information suophed with this fikng does noet quality for the exernptons contauned in Section 119 Flerida Staiutes | furtner certity than the intarmation
mdlca!ad on this renort or « supplerre mial repent is i And aeeusale asa 1hat My signaiure snall bave he sama laga: eree: asaf made undar 2ath: that | am an oficer or director
F the corporaian o the receiver of trusige smpowered (G execule this report gs required by Chapier 807, Fiorida Statutes; and shat my name appears in Bluck 13 or Block 11

f changed, or on an altachmengwith an address, wih ail other ke empowered

. %Z —5/021/:200,7 252 -Lge -1

el
SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNRGI OF FICER OR HAEGTOR | G Dt 10 Paowen x

SIGNATURE:




