FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #P03000117170 03-06-2007 90002 029 ***150.00
1. Entity Name .
AJ'S CHICKEN & THINGS, INC.
Principal Ptace of Business Mailing Address YUULd87 U
203 WEST JEFFERSON STREET PO BOX 446
QUINCY, FL 32351 QUINCY, FL 32353
TP S I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number o Applied For
74-3107370 Not Applicable
Zp Couritry Zip Country 5. Certificate of Status Desired O gizesq ::f:dm"a'
6. Name and Address of Current Registered Agent 7. Namo and Addraess of New Registerad Agent
Name
RICHMOND, HAROLD S
227 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 35351
R City FL l Zip Code

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

SIGNATURE
. Signature, lyped ar prinied name ol registered agent and title if epplicabla (NOTE: Registared Agent signaiure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #)

TITLE D [ oelete TITLE [ change [ Addilion
NAME BOQNE, JASON MAME

STREET ADDRESS | 401 N. DUVAL STREET STREET ADDAESS

CITY-ST-2P QUINCY, FL 32351 CITY-St-2IP

TIILE D [ Delete TILE [ Change [ Addition
NAME HERZOG, JAMES HAME

STREET ADORESS | PO BOX 446 STAEET ADDRESS

CITY-57-2P QUINGY, FL 32353 CITY-ST-21P

TIILE [ telete TITLE [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP cry-§t-2Ip

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST: 2P

TILE [ Delete TILE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME O oelete TILE [J Change [ Audition
NAME NAME

STAEET ARDRESS STREET ADDRESS

CIY -81.21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachmeit with anjaddress, with all other like empowered,

Owinec 3-3-017 So%-3426

INTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytine Phore #

SIGNATURE:




