‘¢ "2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P02000017213

Secretary of State

03-13-2006 90082 036 ***150.00

1. Entity Name
DJA & ASSOCIATES, INC.

Principal Place of Business

3020 S FLORIDA AVE
STE101
LAKELAND, FL 33813

Mailing Address

3020 S FLORIDA AVE
STE 101
LAKELAND, FL 33813

Voo [

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0388386 Not Applicable
Zip Country Z_«g 8 3 Country ” i $3 75 Additionat
3 F .
:’]) ?) w _5 0 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName

PHILLIPS, R PATRICK
200 N THORTON AVE
ORLANDO, FL 32801-2164

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or prinled namea of registered agent and tite i appticable. (NOTE; Rapistered Agent slgratura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution, O Addad to Fees
10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TME PD 0 Oeiete TLE W change [ Adition
NAME ADAMS, DAVID J NAME
STREET ADORESS | 3020 S FLORIDA AVE STE 101 STREET 55
omv-sT-z¢ | LAKELAND, FL 33813 - cm-sf-ip ) 223803
TIE 7 peete me CJChange  [J Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CiTY-ST7-2P CTY-51-2P
TLE 3 Delete T O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-29
TITLE O petete TOLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CTY-5T-2IP
TMLE C} pelete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that ihe information
al repon is trug and accurate and that my signature shaft have the same legal effect as if made under oath: that | am an officer or director
tee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with alf other iike empowered.

indicated on this report or supplem
of the corporation or the receiver gf tr
changed. or on an attachmeant wih al

SIGNATURE:

0. TSeE Mans

AoAd 110

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;}}\a\ Lo

Dayune Prone ¢




