2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P04000026632

1. Entity Name
AJS TANGLEWOOD CORP.

04-24-2008 90117 041 ***150.00

Principal Place of Business

2930 IMMOKALEE ROAD
SUITE 4
NAPLES, FL 34110

Malling Address

2930 IMMOKALEE ROAD
SUITE 4
NAPLES, FL 34110

A A NS

2. Principal Place of Business - No P.O. Box # 3. Malling Address
A5V Trmatglee fot. RS IO Lo aliy At
Suite, Apt. 4, etc, Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEI Numbar Applied For
Nl (L Arls, R 04-3792312 Not Applicable
Zip Country Zip Country . ,
3¢ /o Al o e 5 A 8. Cenificate of Status Desired [ gg';,sqﬁf:dmm'
6. Namse and Address of Gurrent Reglsterad Agent 7. Nama and Address of New Raglstered Agent
Nama
SALUAN, ANDREWJ ..~ T e T i ————— T

2030 IMMOKALEE ROAD Streat Address (P.O. Box Numbar is Not Acceptable)

SUITE 4
NAPLES, FL 34110

City Zip Code

FL

8. The above namad entity submits this statement for the purposa of changing its ragistered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or uweqﬂn_a‘[na of registerad agent ana titls i applicabls. (NOTE: Registerad Agant signaturs raculrad when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. s - -QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PST ‘ O belete TRLE [JChange [ Addition
NAME SALUAN, ANDREW J NaME
STREET ADDRESS | 2930 IMMOKALEE RCAD, SUITE 4 STREET ADDRESS
CITY-5T- 2P NAPLES, FL 34110 Y- §7-2°
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS T 7 -
CITY-ST-ZIP Cy-§T-2P
TILE [ petete TIMLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-2IP
TITLE O Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET AINIRESS
Y- 51- 2P CiTy-$7-2pP
THLE 3 oelete TILE [ Changa ] Additlon
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-s1-ap CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or ¢n an attachment with an address, with all other like empowered,

SIGNATURE: Shdotwr 17 Safee

D NAME OF SIGNING OFFICER DR DIRECTOR

P73 1P - Srea

Daytime Prone #

o2 for

SIGNATURE AND




