FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J24640 ’ 3TN 04-20-2005 90292 003 ***150.00

1. Entity Nama

DAB-A-J, INC.

Principal Place of Business Mailing Address

397 BARFIELD HIGHWAY 357-BARFELDTFICHWEY "
PO BOX 573 PO-BBISTE- FD BOK 603 AD0G3097

PAHOKEE, FL 34761 PAHOKEE, FL 34761

— (IR EREA T IR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = —

59-2741625 Not Applicable
5. Contficato of Stats Desied ~ [] 907 Additionat

Fee Raquired

6. Name and Address of Current Registered Agent

— — P i e ¢ — -, [

S " DO NOT WRITE
PAHOKEE, FL 33476 -+ "IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registerad office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE L
. . 5iq@lur-.Wawinbdnarmufraqlshmcagwnl and title i applicahle. . '7 (NOTE: ol APcnt ' ; r?qui‘rsd Wﬂ. _.J - N
. . - Lt R R P A - Rl I
" FILE NOWI FEE IS $150,00 [ _°8. Election Campaign Financing - - -$5.00 Mayge /[ *777 =" .
. . After May 1, 2005 Foo will be $550.00 |~ 7 Trust Fund Contribution. - .0 Added to Fees . ] )
10. - OFFICERS AND DIRECTORS ] T ST e e e
Tme DP oo L - ot L"""
NAME ADAMS-ROBERTS, DONIA .. o i C R

STREET ADDRESS [ 1616 E. MAIN ST.
ciry-st-ap | PAHOKEE, FL

TIME DST

HAME HORNER, BETH
STREETADORESS | 1616 E. MAIN ST.
CATY-ST-2P PAHOKEE, FL

FITLE DV
NAME LOHMANN, ANGEE

1618 E, MAIN ST. L. & " - -
?ﬁiﬂ%ﬁ'ﬁmbxﬁa FL 7 DO NOT"WRITE.

H:E g\l;AMS, JAYNA ‘ IN THIS SPACE

STREET ADDRESS | 1616 E MAIN ST g . "
oTv-ST2P | PAHOKEE, FL : B

TITLE
NAME
STREET ADDRESS ' -
CITY-5T-2IF

STREET ADORESS - T N O e
cy-sT-2p, . ‘ ‘ '

N B T

12. | hereby cem'fy_ui‘at the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{'3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that | am an officer or director
.- .-.ol.the corporation or the raceiver or trustee empowerad to exscute this repomred by 07, Florida Statutes; and that my {me‘appe’ats in Block 10 or Block 11 if

.f:‘harfggd. or on an gnachm h;_.qnaddrefs. v_vi1h all gther like empowsred. iA Y bﬁf?ﬁ R Y 4 %‘/) e e o
SIGNATURE: @TXA&-@ W Ao C7/ /5/6§' P73 770

SIGNATURE AND TYPED OR PRINTED NAME ol)mme OFFCER OR DYRECTOR Daytime Prone §




