00 OFIT CORPORATION ST
2005 FOR FROFIT CORPORATI Apr 06, 2005 8:00 am

DOCUMENT # P03000006610 ecretary of State
1. Entity Name 04-06-2005 90098 008 ***150.00
FAJ CORPORATION
Principal Place of Business Mailing Address
4009 CASEY KEY ROAD 4009 CASEY KEY ROAD e
NOKOMIS, FL 34275 NOKOMIS, FL 34275 -
O A

2. Principal Place of Business 3. Mailing Address ‘tL

U1 MacEwen On| 77 Mac Ewen Dr

Suite, Apt. #, etc. Suite, Apt_#. eic. 04032005 Chg-P CR2E034 (10/03)

Cily & State Cip State 4. FEI Number Applied For

Sprey F [ S PFeY F L 55-0818726 Not Applicable
Zj Y 4 Counti Zi ) - f s - . . iti
|p3 4 &1q S'D:;a— ) Ga ?3 6{ Zlq a%a. sam 5. Certificate of Status Desired ] Eeae g?qg?:dmma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Regisiered Agent
Name
JENSEN, FLORENCE A ( Same
4009 CASEY KEY ROAD Street Address (P.0. Box Number is Not Acceplable)
NOKOMIS, FL 34275
77¢, Maec Ewen Dn
City ZipCode
Osprey FL | %5229

8. The above named entity submits this statement for the purpose of changing its registered office or registeredagent. or bOth. in the State of Florida. § am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgranre, typed e praosd neme of negrstensa agent and 10 f appkcabie. {NQTE: Regsmierad AQort ignatise raqured when renstatyg) DATE
! FILE NOWI! FEE 1S $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. N Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
!l PD it

TE 0 petee TME C Sam g) [ crange [ aciton
NAME JENSEN, FLORENCE A RAME E
STREETADDRESS | 4009 CASEY KEY ROAD STREET ADDRESS M7l NMee E we.n 0r
CTY-S-ZP | NOKOMIS, FL 34275 CITY-ST- 2P Os, prey Fit. Fey 229
e sTD O peiete e o % Crange  [] Adailion
NAVE JENSEN, GERALD NAE (Same) Addregs
STREETADDRESS | 4008 CASEY KEY ROAD sweETaothiss | M7 Tl Mac Ewen D#.
CW-S-ZP | NOKOMIS, FL 34275 oiTY-ST-2¢ Osprey , Ft J¢2R9
TIME O pelete e 7 [JChange [ Adcition
NAME NAME
SIRETADORESS | i ) )  STREETADDRESS )
CY-5i-P T N cov-sr-zp -
TME O petete TIME [T change [ Ackition
NAME NAME
STREFT ADORESS STREET ADDAESS
CY-S1.2P ChY-ST-2P
TME [ petere TME [IChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coe CITY-ST-ZP
THLE - O petete TLE [ charge ] Addition
HAME I HAME
STREET ADORESS STREET ADORESS
CIYCSTAR wo |t 5omgan m = n on GY-§1-2P

12. | herety certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Zfgpnercy o Lenern, Florence A Jensen g-4-05 qu/-fec bty




