-
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # L81425

1. Entity Name

ABJ, INC.

Principal Place of Business Mailing Address

5622 MARINE PARKWAY 411 BUTTONWOOD LANE
SUITE 17 LARGO, FL 33770  US

NEW PORT RICHEY, FL 34652  US

LT

Secretary of State

04152008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number . Applied For
59-3022376 Not Applicable
5. Certilicate of Status Desirad )] $8.75 Adational

Fee Required

8. Name and Address of Current Registered Agent

1 BUTYONWOOD LANE DO NOT WRITE
HARGO.FL 33770 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of ragistered agant,

SIGNATURE
Signaiure, iyped or prinied name of registered agent and htle ! epphcabie {NCTE" Regisiared Agent Signature raquirec when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 - Trust Fund Centrbution, O Addedto Fees
10. QFFICERS AND DIRECTCRS I
TITLE P
NAME | SMITH, ROBERT E

SIREET ADDRESS | 411 BUTTONWOOD LLANE
CITY-ST-21P LARGO, FL. 33770

TILE .
HAME

STREET ADDRESS
CIY-§1-21P

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P /

12. | hereby certify that the information supplied with 1h|s tiling dpés not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental rapoy p and #Ccprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg.d # ps eporTas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gliachmant with an agfiress, z gt @mpowerad.

SI G NATU R E : SIGNA‘ME ' FED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & /-—'/@Dts ? D ?‘ D:nﬂ?:notqwi/ - q 2 ’




