2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K14602 A s Feb 01,2007 08:00 AM
t. Enity Namo $ 3] o Secretary of State
S8TJ, INC.
Principal Place of Businoss S Matling Addross
3130 WASSON ROAD' 3130 WASSCN RCAD
T I E AR
2. Principal Placa of Businoss - No P.O. Box # 3. Malling Addross
Suillo, Apl. #, cle Suile, Apt #. olc ' . : 1st MOORE CR2EQ34 (10/06)
City & Stale T Ciyssweo 4. FEINumber g saansag E:Zﬁ;% :;;
Ze Couniey | 2p - Country 5. Cerlificate of Status Desired s F%eae.ggq (':?edji‘}”al
_ ~ 6. Name and Address of Current Registered Agent ) ~ 7. Nama and Address of New Registered Agent
Mame
SKEELS, ROBERT ESQ.
1821 3RD ST. NORTH Streat Adcress (P.O. Box Numbeor is Not Aceoptable)
JACKSONVILLE BEACH FL 32250 — -
City FL I Zin Codo

8. The above named cntily submits his slatement or Ihe purpese of changing its rogistored office of registorod agenl, or both, in the Stalo of Flarida, | am familiar with, and acces
the obligaticns of regiskered agent.

SIGNATURE

Srphature, et v¢ (Hlen ramg o sogisterad paant ondbtie ¢ appicebie NGTE Ragistencd Agant sigegves -equied when ssnsiatlog) ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $350.00
Make Check Payehie to Florids Department of State

5. Elcction CampaignFinancing  $5.00 May P
TrustFund Contfbution [ Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 14 {1
par op O trdete T Ooange A
e GLAUDER, MICHAEL A. W | ,
i
il BN i AOESS a2/ T 014 150.00
i stz L CINGINNATI OH 452089 cly sioar ; i
iy ST ' {3 Deleke 1 ' O chage [ At
N NELSON, JEFFREY L. s
101 1 pomprss | 3130 WASSON ROAD f omorraooess
cify s1 2P CINCINNATI OH 45203 - £hy 31
e O oelete e ' O Chamge [ pe™
HAMI s
ST ADDRESS , ) _ IR [ ADDRESS
Clry-81 P Y-8 e
s '7 [ oeleta it ' Ol Change [ &
AV KA
SIRLE | ADDRESS SIHLL| ADDRTSS
PIY S1-4P Glly-31- e
LUH 7 Gelete 11t O chanip A
HAME NAME
SIREET ADDAESS S1KILi ADDRY 5%
Cily S1 77 f oo siar
T O Dalete it Ol Change [ éi~
HAME MAKE
SITEFT ADDRFSS SIREE [ ADDRESS
CIy-s1 AP il ST 2P

12. | hreby certily that the information supplied with this fiing does nol qualify for the exempiians containod in Section 119, Florida Statutes. | further cortily that 10 infumalion
indicated on this roport or supplomental roport is true and accurate and that my signature shall have the same logal effect s if made under oath; that | am an officer or Giresi
of the corporation or the recoiygr o buslea prRpowered to execuloMis report as required by Chaplor 607, Florida Statutes; ang that my name appoars in Block 10 or Block §

i changod, or on an a%wiﬁhan Fess, with all othor g8 empowered. _
SIGNATURE: __— .(/ ) QZM }’{3/7 $3-37-¢ 767

Traities Prone #




