2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 A

DOCUMENT # P04000142519

1. Entity Name

LJO, INC.

Secretary of State

Mailing Address

2521 HOLLY POINT ROAD EAST
ORANGE PARK, FL 32073

Prncipal Place of Business

2521 HOLLY POINT ROAD EAST
ORANGE PARK, FL 32073
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4. FEI Number
20-1755894

.| 5. Cenificale of S1atus Desired

6. Name and Addrass of Current Registered Agent

HAMILTON., WILLIAM A [l
4729 HIGHWAY 17, SUITE 203
ORANGE PARK, FL 32003
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8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reglstared agenl and ntig f applcablo

(NOTE: Regisiered Agent signature regulred whan reinstating) DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |
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NAME QODUM, LINDA J

STREET ADDRESS | 2521 HOLLY POINT ROCAD EAST
CITY-5T-2IP ORANGE PARK, FL 32073
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12. 1 nereby certify thal the information supplied with thig liing does not quality for the exemplions conlained in Chapter 1189, Florida Statutes. | further ceruly that the information
indicated on INis report or supplemental repert s true and accurate and that my signature shall nave the same legal effect ag if racle under catir:-hat { am an ollicér or airector
of the corporanon of (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or o an atachment with an address, wmﬂat‘-i&SKe empowered
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