FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000022819 02-19-2008 90016 013 ***150.00

1. Entity Name

3J, INC.

Principal Place of Business Mailing Address

250 MIRROR LAKE DR PO BOX 76479

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33734

ST [ IRFARADET AN OERIARRERRII
Suite, Apt. #, stc. Suite, Apt. ¥, stc. 01182008 Chg-P " CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

81-0705979 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired 0 ?eseggq 3?:;““"3'
R 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams

DODDS, ROBERT L
250 MIRROR LAKE DR. N Street Address {P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statermanl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and kil # applicable, (NOTE: Pewaistored Agenl signalure requiied when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
oo I C e e e - . .. P T R Y .
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TREA . ] Delete TITLE [J Change  [] Addition
NAME OROBELLO, PETER W NAME
STAEET ADDRESS | 801 6TH ST. S. S$TREET ADDRESS
CiTY-87-7IP ST PETERSBURG, FL 33701 CIy-S1-2F
TLE PRES ] Delete TILE [ Change [ Addition
NAME ANDREWS, THOMAS M NAME
STREET ADDRESS | 801 6TH ST, S. STREET ADCRESS
CITY-ST-7PP ST PETERSBURG, FL 33701 CITY-ST-2F
TITLE VP 7 Defete TITLE [ Change [ Addition
NAME CRESSMAN, WADE R NAME
STREET ADDRESS § 801 6TH ST. S. STREET ADCRESS o T - -
QY- 57-2IP ST PETERSBURG, FL 33701 CITy-ST-21°
TILE 7 velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21°
TITLE 7 pelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Ciry-S§T-2P

indicatad on this raport or suppleme report is b and accurala and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver rusiee emgp! 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wj‘ all gther like smpowared.
{
'&//Z/O &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig / Daytime Phone #

12. | hergby certify that the informatiW:h Ihiglfiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
an addr

SIGNATURE:




