2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P00000086649

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

04-05-2007 90135 014 ***150.00

Principal Place of Business

11075 CONISTON WAY
WINDEMERE, FL 34876

Mailing Address

11075 CONISTON WAY
WINDEMERE, FL 34876

10050737

1055 ETMISTa) TLRCE . (055 EDMISTERD PLACE -
Suite, Apt. #. etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ LCD'Q(MDD , ﬁ.’ 59-3701649 Not Applicable
Zip T Country Zip Country N ] $8.75 Additonal
5. Ceriificate of Status Desired | !
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DRAVES, DONNA L ESQ
120 E. CONCORD ST.
ORLANDO, FL 32801

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its regisierec office or registerea ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signanwe, yped o prated name of regstered agem and {tie d apohcabie.

(NMOTE: Regstered Agem signatse reguired when rensiaing}

FILE NOWY! FEE IS $150,00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 71 Detete TiTLE )Z_Qhange [T Addition
HAME CROSS, BRIAN V NAME

STREEY ADDRESS | 11075 CONISTON WAY smeetaveess | [OES ETVTISTeAD PLACE

CTv-ST-2P | WINDEMERE, FL 34876 asre | LeAXSoce, - 32179

e 1 celete TITLE ) L- [ Change madilion
NAME i NAME (AER ML) D?ﬂ CRoCS<

STREET ADDRESS STRETADRSS | LSS EDMISToM '?LAC—G;Y q

CITY-§3-71P CY-sT-2ip LA S ¥ %?

TTLE ] Delete TITLE 7 [ Change  [] Addition
NAME NAME

STREET ADDHESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINLE 1 Delete TITLE [ change  [] Acuition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21P

TITLE, 1 Deme TTLE [ Ghange [} Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P ITY-ST-2IP

TITLE 1 Delete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-21 CITY-ST-2P

12. | hereby certily that the information supplieg wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE : e/ Zcniloriia— A

da-o)  (w)§bs-308)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




