2008 FOR PROFF-SORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 /

DOCUMENT # M83642

1. Entity Name
J.A.J. CORPORATION OF BELLINGHAM, INC.

Principal Place ol Business Mailing Address
520 E OLYMPIA AVE 520 E OLYMPIA AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

OO R

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apied For

Secretary of State

06-1261485 Not Applicable
$8.75 Additional

Fae Roquired

5, Ceruficale of Status Desired O

6. Name and Address of Current Reg/stered Agent

GARRARD, THOMAS W DO NOT WRITE

520 E OLYMPIA AVE

PUNTA GORDA, FL 33940 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE . } : C _ LR
S.qr'{amra, typed or prined name ol registarsd agent #02) tllg it apphcanle  © fNDIE. Flugnslerea_ Agent sluﬂ?lurnlgq_u;r'ad when renstating) _-' s i -_ . >‘_'-'_"BAYEJ . 4 o *_:‘ ‘:_
. . Kl
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Fmangmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbulion. = Added o Feas
10. OFFICERS AND DIRECTORS |
TIMLE DP
NAME PATURZC, ARTURC G

SIREETADCRESS | 10 STONEHEDGE ROAD
CIIY-ST-2IP BELLINGHAM, MA 02019

Tt DV HOOO0ERR5T
NAME BOGIGIAN, JOHN ZE-
STREET ADDRESS | 220 COURTLAND ST.

CITY-ST-21P HOLLISTON, MA 017461444

Q17 150,00

TiLE DST
NAME ALEXANDER, JOSEPH

113 FEDERAL ST.
(SDIT‘fE-ESr:Dl?:ESS BLACKSTO:E. MA 015041390 Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TIME

NAME

SIREET ADDHESS
CITY-S7-21P

T
NAME : : ] e S e ,
STREET ADDRESS | o . . TN O -’ ST e

City-ST-ZIP

12. | hereby certily.inat the information supplied with 1his fiing does rot qualily for the sxerriptions containéd in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this reperl or supplemental report is trug anc?accurale and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or direcior
of Ihe corparation o1 Lhe roceiver or lrusles empowerad 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an allachment with an address. w ther like empowared.

SIGNATURE: _// AhTwito S FATURLD 3/*//’9" S08-9667/73

7 SIGNATURE ”Vf‘” OR anrr.yms OF SIGRING OFFICER OR DIRECTOR Cue 7 Daytima Phone ¥

[ /




