FILED
Mar 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P00000086649

1. Entity Name
AlJ. &B., INC.

(03-03-2006 90096 006 ***150.00

Principal Place of Business

11075 CONISTON WAY
WINDEMERE, FL 34876

Mailing Address

11075 CONISTON WAY
WINDEMERE, FL 34876

T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ita, L #, .
Suite, Apt. #, eto Sute. Apt. #. elc 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3701649 Not Applicable
Zi Court Zj it
B oumry P Couniry 5. Centificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registerad Agent
Name

DRAVES, DONNA L ESQ ' T Ot - - L = Y EE

120 E. CONCORD ST. Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prnted name of regrstered agent and title if appiicable (NQTE: Registered AQent signature required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O oelete TLE [ cange [ Addition
NAME CROSS, BRIAN V HAME

STREET ADDRESS | 11075 CONISTON WAY STREET ADDRESS

CITY-ST-2IP WINDEMERE, FLL 34876 CITY-ST-2IP _

TILE (O Delete TME [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O pelete THLE [ Change [ Addition
NAME HAME

STREET ADORESS- - = -1 cmeer poress-|— - - e . _— _
CIFY-ST-2IP SHY-ST-2P

TITLE 1 Detate TITEE [ change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-21P CHY-ST-21P

TILE O petete TITLE [ Change [T Acdition
NAME NAME

STREET ADORESS STREES ADORESS

CITY-ST- 2P CITY-§1- 2P )

TILE [ oelete LE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered {0 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or 8lock 11 if

changed, or on an attachrment with an address, with all other like empowerad.
EAE) & é é@?) SO - P32

Mfcgow é_‘EfQR'c/,:ruc, LK ChRoss 07/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE..




