200 £ SACET SoRn2RNmoN
NNU {AR) —— Apr 19,2006 08:00 AM

L
DOCUMENT # P03000010075 .
1. Eniy Name ecretary of State
ANJO PROPERTIES, INC,
T’;E%é);:_;?:a—c;—of Business Mading Address * _
5119 W. KNOX 5T. - BI1G W, KNOX ST, i
o SRR
2. Prncgrat Place ¢ Business 3. Madihg Adaress
- _Su(!_e.—Aal.r i, atc. _SUCTB._J-{’_'J_{ # etc. 1$tMOORE CR2EC3d {10/05)
| _
City & State City & State E 4. FLL Number ; Applied For
04-3736024 S
! Not Applice
Zin j Country Zip [ Country i 5. Certificate ;01' Status Desiced (1 ?ig?q tﬁgﬁ&mal
i o 6. Mame and Address omegistered Agent I e 7. Name emd‘Addrest‘; of New Repistered Agent -
Nama |
| |
g?%u\ﬁj ﬁfgﬁx ST Stegeat Aﬁ&dress {P.0. Box Numml}s 5 Not Accepiable)
TAMPA FL. 33634 g |
‘Lciaty;” E ' FL TZro Cade

§. The above named enbly submis this siatement for fie purpase of changing its registered oifice Drt registesed agent, of both, in the State at Flanda arn iamhar wilh, and acc:

the ohkgatians af registered agenl. }
SIGNATURE -
Sugrravaee, typed o gonied et @ crqistered agend end Lo I opphe ab'e ENOTE Rapstored Agaat f.n.]natngre QUGS WheT: reessiaing} ‘ - Qare
Y i
FILE NOWH! FEE IS $150.00 | ; 9. Siection Campaign Financing ~ $5.00 May
After May 1, 2006 Fee Wil] Be $550. DD o Trust Fund Contribution. [ Added 1o Fex
Make Check Payable to Florida Department of Stafe ‘ o
0. OFFICERS AND LIBECTORS 1. : ADDITIONSYCHANGES 1O CFFICERS AND DIBECTORS IN 11
e P T oelete une ; Cohange  Oaw
Hane FACUR, JOHN NAME :
ST ADoResy | 9824 EMERALD LINKS DR SR ADOESS | - fg?qﬂﬁﬂg‘%;%
ENY-ST-IF  {TAMPA FL 33626 CATY -S5- B ;‘ 5701056 -310 150.00
o VP [ Deteto Lt ‘ Darange 32
HAAL RIVERRA, ANGELQ HAME s
STRECCADORESS | 5020 KILKENNMEY WAY STHLLT AGORSS |
arv-st-2P  JOLDSMAR FL 34877 - CiTY-§1- 20 [ )
e T ) 3 et DL i | T Change  [J A4S
At 88t E
STAEET AODRESS SERCLT AQORESS |
e ST-2P CHY- 5T-20 i
mLe {2 petete TRE ; 3 Change [ A
RaME MAME i
SIREES ADHESS SIATET ADDRESS!
BITY-51-2P CHY-ST-gw -
THLE {7 pesete Tie g DI Change 324
HAME HAME ?
STREL 1 AUURESS STREET ADGRESS;
CUTY-ST- 2P om-stam
HiLk ™3 Derete BlLE ! Octhage [T~
HAME MAME {
STREE) MODRLSS SIREET ADDRESS
TY-ST- 19 .Y 8 CTY-ST-IP |

12. | hereby cortily that the inlormalion supphed with Jis hhng doghs notl guatly tor the exgruptank comaned n Section 119, Forida Statutes 1 further cadily that me tmum @
mdcaled on ling report or supplemental report i rue and accgrate and that coy sigrrature shall have the same tegal effect as W made under oath, that [ ant an officer or diic
at the carparatan or the recever of yrustes erplowered to gffscuts s repon as teguired Dy
i crhanged, of on an allachment with an addpess, withl all offer tike empawsrea.

hdpﬁ&f 807, Florida Statutes; and that my nama appears i Block 12 or Blo:
SIGNATURE: Jo /\NE 7[/'}0‘/ ,a__, ?‘/ ZC #3 - b
I

| NAME OF SIGHWNG SFFICER OR OIRECTOR Dayrme Prope &

SIGNATURE AND TYPED



