FILED
2903 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000091335 Secretary of State
1. Entity Name 03-17-2008 20006 034 ***150.00
EJCO, INC.
Principal Place of Business Mailing Address _
(R
927 NW 13TH STREET 927 NW 13TH STREET
GAINESVILLE, FL 3260t GAINESVILLE, FL. 32601 )
R R 1 (OATR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03132008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
82-0560815 Not Applicable
Zip Country e Country 5. Cerfiicale of Status Desved ~ []  98-79 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T —— | -NamG-~- .
HILL, ERIC
927 NW 13TH STREET Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL Zip Code

W0 its registerad office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

t
>-14-08

8. The above ngmed entity submits this statemaent for the purpose of ¢
the obligatidris of registered ageniwe

~

SIGNATURE
‘T’?mm)a, typed or printad name ol registeved agent and tite i WT‘E: Registered Agent pignalure requirad when reinstating} DATE
|
FILE NOWIIl FEE IS $150.00 ® lection Campaian Financing - $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE ) change [ Addition
NAME HILL, ERIC NAME
STREETADDRESS | 927 NW 13 STREET STREET ADDRESS
CITY-§7-21P GAINESVILLE, FL 32601 CITY-ST-2P
TMLE ST (3 Detete TIRLE [ Change [ Adagition
NAME AULT, JAMIE NAME
STREET ADDRESS | 927 NW 13 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-§1-2IP
TiiLE 3 pelete L O change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2P CITY-§T-2IP
TLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TLE (1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-51-2P
TeE [ Deiete me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

12. ! hereby cetify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this rep@rt o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eceiver of trustee empowered 10 éxecute this rep0Y as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflaghment with an addreserWith allgtzl.er like empo @

3-n-0% 352 -7 5-0797

Deter . Daytime Phona #

SIGNATURE:

{ SIGNATURE AND TYPRER-FRIFNTED NAME OF SIGRING OF fbmecron
1 ey



