2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000059758

1. Entity Name

ARJAY PROPERTIES, INC.

Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90033 005 ***150.00

Principat Place of Business Malling Acdress
1906 W. THONOTOSASSA ROAD 1906 W. THONOTOSASSA RCAD
SUITE SUITE 1
PLANT CITY, FL 33563 PLANT CITY, FL 33563
B R MDA
Sute. At #. etc. sule. At k. et 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0995801 Not Applicable
Zp Gouniry 2w Country 6. Cerulicate of Status Desired O ?i':fq::gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WETHERINGTON, REBECCA L
2897 HAMMOCK DR.
PLANT CITY, FL 33566

Sireet Aadress {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. 7The above named entity submils this staterment for the purpose of changing its registered oifice or registered agent, or both. 1n the State of Floriga | am familiar with, and accept

the ooligations of registered agent

SIGNATURE
Sugnatiute, typed of prnted nama of regisionad agant ang nle f apphgabln (NOTE Regestaniar] Agont signaluce raduife whanh 78 nsiaing} DAGF
FILE NOW!! FEE IS $150.00 8. tiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ peleie TILE [Jchange [ Additon
NAME WETHERINGTON, REBECCA L NAME
STREET ADDRESS | 1906 W. THONOTOSASSA ROAD SUITE 2 STREET ADDRESS
cny-51-2p PLANT CITY, FL 33563 CITY-51- 217
THE D 3 Delete {13 [ Change  [J Addition
NAME YOUMANS, JOSEPH A NAMI
STREET ADDRESS | 1906 W. THONOTOSASSA ROAD, SUITE 1 STRFET ADDRESS
ChY-SI-ZiP PLANT CITY, FL 33863 CITY-§1- 2P
TITLE O Delete TI7LE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-57-2° CITY-§1-21P
1TLE [ velete TILE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP crv-si-p
HITLE O Delete TITLE [ Change [ Addiion
NAME NAME
STREFY ADDRESS STREFT ADDRESS
CUY-S1- 2P CIFY §1 /1P
WIE 1 Delete TITLE [ Change  [[] addibon
NAME NAMI
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21F

12. i hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath. that | am an olficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all gther like empowered.

SIGNATURE: Q—m.«v{/

va

Mmrweu OR PRINTED NAME OF alo}l’miomcen OR DIRECTOR

Gate

Daytme Prdne #

%ﬂa 2% ) op77 $i3jnsa-377

va v




