2007 FOR PROFIT CORPORATION

ANNUAL

FILED

1. Entity Name
DJA 8 ASSOCIATES, INC.

DOCUMENT # P02000017213

Principal Place of Business

3020 5 FLORIDA AVE
STE 101
LAKELAND, FL 33803

REPORT - Feb 22,2007 08:00 A}
Secretary of State
“S20 S FLORDR e

STE 101
LAKELAND, FL 33803

IR

01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  Mwre
03-0388386 Not Applicable

$8.75 Additional

5. Certificate of Status Desired Fes Regured

|

6. Name and Addrass of Current Rogistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named anlily submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnled namae ol registerad agent and Ble it epphcab’e (NQTE Regiatared Agent signature required when rensiaung) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Faes

After May 1, 2007 Fee wlll be $550.00

10.

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS [

PD

ADAMS, DAVID J

3020 S FLORIDA AVE STE 101
LAKELAND, FLL 33803

Lacn00644437
03/02/07-30045~005 150,00

TLE

NAME

STREET ADDRESS
CITY-SI-ZiP

Tme

NAME

STREET ADDRESS
CHY-5T-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

FIME

NAME

STREET ADDRESS
CITy-ST-21P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

is filing does not qualily for the exemptions contained in Chapier 118, Floriga Statules. | further certify that the information
e and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111

- il (%) 16113

Dala AN Daylha Phone #

12. | hareby certly that the information supplied with
indicatad on this report or suppiemental report i
of tha cerporation or the receiver or trustes am)
changed, or on an atachment with an addres

SIGNATURE:

sl@oy]zn OR lrmren NAME QF SIGNING OFFICER OR DIRECTOR

I




