2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T — May 04, 2006 08:00 AM

DOCUMENT # P02000050947 ecretary of State
1. Entity Name
ADJOR, INC.
Principal Piace of Business Matling Address
18860 US 19 NORTH 18860 US 19 NORTH
SUITE 102 SUITE 102
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e s = |V AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2EQ34 (11/05)
City & Stae - City & State " | 4. FEf Number - ) Applicd For
L 68-0505200 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] geae‘;fql‘:f:;ﬁma]
6. Name and Address of Current Registored Agent 7. Name and Agdd-re.rls of ﬁ;\:ﬁ:gi-stered Agent .
Name
HOLCOMB, VICTOR W —— =
106 S. TAMPANIA AVENLE Street Address (P.O. Box Number is Mot Acceptable)
SUTE 200 — =
TAMPA, FL 336095 '
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, ar both, in the State of Flarida. | am familiar with, and accebt
the obligatians of registered agent.

SIGMATURE B} _ )
Signature, typed or printed name of ragistarad agent and tilke  applicable, [(MNOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PRES [ pelete THLE O change ] Addition
NAME PERHOSKY, BAVID F NAME | SO000nSE of -
STREET ADDRESS | 10548 PLANTATION BAY DRIVE STREET AGDRESS O x’[}% _%; %3__&1? 150, 0
oTY-ST-ZP | TAMPA, FL 33647 : CITY-5T-21P A - » :
TME O pelete THLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
GIrY-5T-2P CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CMY-ST-ZIP CITY-ST-ZP
TME [ peleie TITLE [J Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS.
CiTy-ST-2ip CITY-8T7-2P
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2P
TITLE 1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-JP CITY-ST-2IP

12. | hereby cenim that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplernental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Slock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. . __ -

SIGNATURE: Bu—-—-{\/ Naguwio ¢ PE? \}usn?; Li, 3oy 731 53¢ Vg

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR RIREGTOR Cala Daytiime Phare #




