2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 30, 2008 8:00 am

DOCUMENT # P04000059758

1. Entity Name

ARJAY PROPERTIES, INC.

Secretary of State

01-30-2008 90024 025 ***150.00

Principal Place of Business Mailing Acddress

1906 W. THONOTOSASSA ROAD

SUITE 1

PLANT CITY, FL 33563

SUITE 1

PLANT CITY, FL 33563

1906 W. THONOTOSASSA ROAD LRVAUE

VLR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082008 Chg-P CR2ZEQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0995801 Nat Applicable

i Zi Count iti

Zip Country P ountry 5. Centificate of Status Desired ] $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragislered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Iille it apphcable. {NOTE: Registered Agenl Signature required when rensiatngy DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TILE Jchange  [J Addition
NAME WETHERINGTON, REBECCA L NAME
STREET ADDRESS | 1906 W. THONOTOSASSA RQAD,SUITE 2 STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME YOUMANS, JOSEPH A NAME
STREET ADDRESS | 1906 W. THONOTOSASSA ROAD, SUNTE 1 STREET ADURESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2IP
THLE [ Delete TITLE O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an coffices or director
of the corporation or the raceiver or trustee empowered 1o gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrent with an address, withyall othér (ke empowered.

SIGNATURE: ! —

SIGNATURE AND TYPEG OR PRINTED MAME OF| EIIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

UQ‘“'“-WLLJ&L\‘WM({W i lose Q7 111My




