'y

. FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000117469 04-21-2008 90102 005 ***150.00

1. Entity Name

CN A JOURNEY, INC.

Principal Place of Business Mailing Address
5400 ST BARNABAS RD P.0. BOX 89 4007 6046
OXON HILL, MD 20745 OXON HILL, MD 20750

Suite, Apt. #, elc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 {12/08)

City & State City & State 4. FEI Number Applied For

11-3725600 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
N §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ] R T "7 Name and Address of New Reglstered Agenl™

Name

GEMMELL, MICHAEL S
2077 SEAWIND CRT . Street Address (P.O. Box Number is Nat Acceptabla)

INDIALANTIC, FL. 32903

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida. 1am familiar with, and accept
the q?lxgahons (_)_f registered agent,
LN O
SIGNATURE.

Sipndture, typed Or pninted name ol ragistered agent and ke i applicable. {NOTE: Registered Agent signature required when rginstating) DATE

-'FIILE‘ NOW!I! FEEIS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IM 11
g PD Ta [T pelete TITLE O change [ Addition
NAME PALMIERE, CHRISTOPHER NAME
STREET ADDRESS | P.O. BOX 89 - STREET ADDRESS
CITY-Si-2IP OXON HILL, MD 20750 CITY-S1-2IP
TILE STD Xme@ TILE [ Change [ Addition
KAME TASEMS, CRAIG NAME
STREET ADDRESS | 4689 OCCOQUAN OVERLQOK RD STREET ADDRESS
CITY-S1-2IP WOODBRIDGE, VA 22192 CITY-ST-2IP
T o ] pelete TITLE [ change  [J Addition
NAME ToT - e .
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-51-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-27P
TINLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CiTY-ST-2P

12, I hereby certity 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 accuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowered n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agdr
SIGNATURE: - qlulo, 301 S'W i
IQNWE 1{9{ TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4

e

4



