2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2008 8:00 am

P02000099053
DOCUMENT # ecretary of State
1. Entity Nams
-22-2008 90020 039 ***150.00
STJ CONSULTANTS, INC. 04-2
Frincipal Place of Business Mailing Acldress
257 EGRET AV 257 EGRET AV . - . P
e e H“”"w ||“| "Iﬂ |I“] m ||’ ||”I ||“| Ilm ||’|l |“|| ||‘ ll ’ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Sukte. Apt. #. elo. Suite, Apt. #. elc. 1st MOORE GR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
22-3881414 Not Apglicatie
Zp Geunry zp biouniry 5. Centficate of Status Desiredt O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g'?lé%oRE-'ril‘eNEY T Street Address (P.O. Box Number is Nat Accaptable)

- NAPLES FL 34108

City FL | Zip Code

8. The anove named entlly submils this statement for the puroose of changing its registered office or registered agent. or totn, in the State of Fiorida. | am familiar with, and accept

the cbiigalions of regfstered gafnt. / / (/

INGTE qu?‘.eﬁmagl BBl et whan reinstaurgh / / DATE
4

9. Election Campaign Financing $5.00 vay Be
Truss Fundd Contribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLk D O petete TR f Change  [] Addition
M!t JACKSON, SIDNEY T Nr‘-MF' - ( /J o W /)/ LS M‘ﬁ/

STREET ANDRESS | 257 EGRET AV STAEET ADARESS | 5 J/‘é

eTv-sr7e INAPLES FL 34108 2Ty -57- 2P /J%&Ai ¢ e~ 3 4}('//4_

THE 5 Onete TnE 7 Tlchange [ Addition
NAME NAKIE

STREET ADDRESS STREET ADDRESS

CHY-51-21P CITY-ST- 2P

TiLE 3 paere e . [ Change [ Addition
HAMZ HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P GIty-51-2IP

WLE O peiele TITLE [ Change 7] Aadition
HAME NAME

STREET ADDRESS STHEET ADDRESS

Cmye-§T-21 TIPY-51-2IP

WILE O petele b174 Ol Change (] Addition
HAME NEME ‘

STREET ADSRESS STHEET ADDRESS

cny-sr-2P CITY-S31- 2P

TITLE 7 Deicte TILE [3 Ghange [ Agdibon
MAWE HaME )

SIREET AGORESS SFEET ADDRESS

CITy ST 2 CITY-5T- 2IP

t2. | hereby cerity that the intarmation suprlied with this filing does not qualify for the sxermptions contained in Section 119, Flerida Statutes, | further certity that the information
indicatad on this report or supplemertal rapart is true and accurate and thal my signature snall bave the same legal eflect as if made under oath: that | am an otfiger or direcior
&i the corporasion or the recaiver or trusiee gppowered 1o execute Lhis report as required by Chapier 607. Fiorida Swatutes: and shat my name 2ppears in Block 10 or Block 11
it changea, or on an atlachment wills an fess 1 ail-ather like empowered.

SIGNATURE: s i) 77476“@//};4%5 A3 7-TH#P<3222

T slerun?ﬁb w'ﬁsn/ OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Diastp Froie o




