2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am
Secretary of State

DOCUMENT # P00000086649

1. Entity Name

AlJ. &B., INC.

02-07-2008 90010 005 ***500.00

Principal Place of Business

1055 EDMISTON PLACE
LONGWOOD, FL 32779

Maiting Addrass

1055 EDMISTON PLACE
LONGWOOD, FL 32779

2. Principa? Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A AR R TR

L

02042008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3701649 Mot Applicable
Zip Couniry Zip Country . . $8.75 Additiona
] N - 5. Certificate of Status Desired -0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent -
Name
DRAVES, DONNA L ESQ
120 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City * Zip Code

FL

8. The above named entity submits this staternent for the purpose ol changing its registerad office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE.

Sigraturs, typed o priniec namea of regisiered agens and tile o applicanle (NOTE: Regisiared Agent Bgnature raqured when reintialng) DATE
FILE NOWI! FEE IS $150.00 9. Llection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. Added to Fees
Ly
s
10. A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
HLE D . [ pelote 1ILE [J Change [ Addition
NAME CROSS, BRIAN V NAME
STREET ADDAESS | 1055 EDMISTON PLACE STREET ADJRESS
CHY-§7-29 LONGWOOD, FL 32779 CITY-ST-2IP
TILE [n] [ Detete e [JCharge [ Addltian
NAME CROSS, GERALDINE NAME :
STREET ABDRESS | 1055 EDMISTON PLACE STREET ADDRESS
CiTY-ST-2F LONGWOQD, FL 32779 CITY-51-71P
THLE [ pelete TME [J Change ] Adcition
NAME - - HAME i p— - . —— e oL .
SIRLE] ADDRESS SIREET ADDRESS
cITY-S1-219 CITY-ST- 2P
{153 O velete TILE [JChange  {J Acdition
NAME NAVE
STRELT ADDRESS STREET AUDRESS
cnY-S1- 07 CilY-SI-4P
TITLE J Delete WLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CY-S1-2P
TiILE O pelete LV [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cerlily thal the informalion supplied wilh this filing does not qualily tor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an acdress, with ail olher like smpowered.

SIGNATUREM g%@ Bepald, pe L.Cross 2508

(90)8L2-305,

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytme Prone 4




