FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J19919 01-25-2007 90043 023 ***150.00
1. Entity Name
H.D.J.J., INC.
Principal Place of Business Mailing Addrass
627 N. DONNELLY ST. 627 N. DONNELLY ST. o
P.0.BOX 8 P.0.BOX 8
MOUNT DORA, FL 32756 MOUNT DORA, FL 32756
PR R T S R XYW AR WK Y
Suite, Apl. #, etc. Suite, Apt. 4, eic 01172007 Chg-P CR2E03M (12/06)
Cily & State Ciy & Swate 4. FEI Number Applied For
59-2692466 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired ] 2&2:';; I’;?:;ﬁ"""l
§. Name and Address of Current Realstered Agent 7. Mamap and Address of Rew Reglstorod Agent
Name
RICE, JOHN 8.
627 N. DONNELLY ST. Sireet Address (P.Q. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigralwe, yped or crinted rame of registerad apent and Ltle il apphcable. (MNOTE: Regisiered Agenl signature requilen when rainstating) DATE
FILE NOW!!! FEE IS $150.00 3 Hlection Cameaion fioancing ) $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE DT . [ Detgte TILE [ Change  [J Addilion
NAME RICE, JOHN S. NAME
SIREET ADDRESS | 627 N. DONNELLY ST. STREET ADDRESS
CiTY-ST-2IP MOUNT DORA, FL CITY-ST- 2P
TMLE D O Celete IILE [l Change (] Addilion
NAME BROWN, JERRY D. NAME
SIREET ADDRESS | 605 MONTROSE STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL Clry-st-2ip
LE O petete e [ Change [T Addition
NAME NAMEF
SIREE| ADDRESS SIREET ADDRESS
CIIY-§1-217 CITY-ST.2IP
HILE O Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-§T-2IP CITY-SI-2iP
e O Delate TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
e O Delets e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§T1-2P CIY-ST-2IP

12. | hereby certify that the information supplied wilh this liing does nol qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
ndicated on this repon or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11if
changed, or on an attachment n address, with all other like empowered

SIGNATURE: Torn d (Kice, ) 20067

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Phore #




