FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 08:00 AM

DOCUMENT #J19919 Secretary of State |

1. Entity Nama
H.D.J.J., INC.

Principal Place ol Business ' Mailing Addrass *re

627 N. DONNELLY ST. 627 N. DONNELLY ST. :
P.0.BOX 8 P.0.BOX 8 |
MOUNT DORA, FL 32756 MOUNT DORA, FL 32756

VAT AV O

g "5";:.,.“ AT P L e '] 01222008 NoGhgP  CR2E034 (11/05)
- +’DO NOT-WRITE IN THIS SPACE. - s -
S S e e T T 502602466 Not Applicatla |

O $8.75 Addhionat
Fee Requlred

5. Cartificate of Stalus Desired

.o

T e g
n _.;,,, . F {‘ Cley A

€, Name and Address of Current Registered Agent Lot

27 N, DONNELLY ST, o 3",;" DO NOT WRlTE ,
MOUNT DORA, FL 32757 : "IN THIS SPACE s |

8. The above named entity submits ihis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
tha obligations of registared agent. -

SIGNATURE

. Signature. tyoed or prnted name al regisiared agent and btie il apphcable. (NOTE: Regrstarsd Agent 2ipnaiue required when reinstatng) DATE

SR Rk PErE— ” T
e 3 tas a1 . N
RN Leoery . P ‘. o e o v

&, v RN 1l
" _FILE NOWIN FEE I8 $160.00 ' . | O EloctionCampaign financing . 55 00 MayBa™| « o -evel Ui T i
- A‘.ﬁ;r May 1, 2008 Foe will be $550.00 | ~  Trust Fund Contribution. D Added to Fees - - P s e e

10. ] ' OFFICERS AND DIRECTORS | o,

TIE DT Lt e A
HAME | RICE, JOHN 8. - . . . . S s
simer 0DRESS | 627 N. DONNELLY ST. ' '
CITY-ST-2IP MOUNT DORA, FL,

TLE D

e BROWN, JERRY D.
SIREET ADDRESS | 605 MONTROSE STREET 012
CITY-St-2P CLERMONT, FL ’

me , .

NAME O S R
STREET ADDAESS :

oy-ST-2P

e
NAME
STREET ADORESS . e IS ;
CITY-51- 2P o T, ': P R

a

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TILE . S ot
NAME = -+ .o e . ’ : o o . g
STREETADDRESS| - e N A B U W ,L-v.,’g‘»‘ : :"I' A
CY-gT-2IP - o : O R P ‘

g e

12. ! heraby cortify that the information supphked wilh this filing does.not qualify for the exemptions contamad in Chapter 119, Florida Statu!es I {urther certify that the information :
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal alfact as if made under calh; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exocute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cnanged or on an attachman, addrass, with all other like empowerad

SIGNATURE: Tohn 5 (2 /-12:°08

ED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR Dawe Oaytrre Priong #




