-

"‘zooe FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P04000068815 Secretary of State
1. Entity N
niy rame 05-11-2006 90235 036 ***150.00
A. J. LONDON CORPORATION
Principal Place of Business Maifing Address
2505 ENTERPRISE RD SUITE 7 2505 ENTERPRISE RD SUITE 7 .
e o | ’"H"’ m m“ I‘lu |||“|I|” Im Il“l lw ‘w ml‘ ”||| Im“’ “ |||‘
2. Principal Place of Business 3. Malling Address
Suite, Apt #, elc. -& l Suite, Apt. 4, etc. :% ’ 1st MOORE CR2E034 (10’05)
City & State City & Siate 4. FE! Number Appiied For
20-1421962 Not Applicable
= - .
P Country zn Country 5. Certificate of Staius Desired O gge'g?mﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

KAVOQUKLIS, NIKKI M .
114 S PINELLAS AVE .’ Street Address (P.Q. Box Number is Nol Acceplable)
TARPON SPRINGSD FL- 34689

City FL Zipy Code

8. The above named entity submits this staigment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, i am {familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Sgnatute. yped or printed name of regesleced agent and hille il applicatie (NOTE: Registored Agent signature required when [einstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE D O petete TITLE B Change [ Addition
NAME LONDON, JEFF NAME

STREET ADORESS | 2605 ENTERPRISE RD SUITE 7 swecnsoveess | £33 ATwood DRIVE

Crv-s-2f  |CLEARWATER FL 33763 CITY-ST-2IP CLEARWATER . F N

TTLE D (7 Delete ME Bchange (T Addition
HAME LONDON, JACKIE NAME

STREET ADDRESS | 2505 ENTERPRISE RD SUITE 7 o oness | R3%9 ATwiord DRIVE

eiv-$1-2¢  |CLEARWATER FL 33763 GITY- ST-2P CLEMUATER FL 977/

E O3 Delete TLE ’ JCtage I Addicion
NAMF NAME

STREET ADDRESS STREET ADDRESS T
CIFY-5T-21P CITY - §1-ZIP

TITLE O pelete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-5T-2IP CITY-57-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7If CITY-ST-2IP

THLE [ petete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CrTy-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenrtity thai the information
indicated on this repont or supplemental report is true and accurate and thal my signature shali have the same legal efftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changeg, or on an attachment with an address, fth all other like empowered.

SIGNATURE: 2l ., dpr f‘Z/ﬂOJ;A (120)19'1-001)

}!cnn}mﬁ.\ﬁﬁ TV‘P'EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaybma Phona #




