FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000158535 01-18-2007 90108 014 ***150.00
1. Entity Name
AJS INC
Principal Place of Business Mailing Address
3620 NE 175TH ST RD PO BOX 637
CITRA, FL 32113 US CITRA, FL 32113 US
T T S ARSI RTOCD AR
Suite, Apl. #, elc. Suite, Apt. #. eic 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
27-0109987 Not Applicable
4ip ) Gountry Zip Country 5. Cerlificate of Status Daesired O ?i‘gilig'ﬂ“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisierad Agent
Nameg
LEHEW, JACK A
3820 NORTHDALE BLVD Street Address {P.O. Box Number is Not Acceplabie)

SUITE 2050
TAMPA, FL 33624-1881

City FL l Zip Code

8. The above namad eniily submits this sialemant (or the purpose of changing ts registered office or registered agent, or both. in the Slaie of Florida. | am lamiliar with, and accept
the obligations of regislared agent

SIGNATURFE
Sigrature hpsd of neted name o egisieed agum and Sted apphaavle (HOTE Regstered Agent sunaturg neguired when resglatig) NATE
FIL.E-'.ﬁOWIII FEE 1S $150.00 9. Eleciion Campalgn F.inancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete e lE’Change 3 Aadition
NAME CLEMENS, JAMES L HAME
i 1 .
STREET ADDRESS (~F3MESE TITHCT STHEET ADDRESS 33(05 55 25 AU
GYSP | OEAtA-PI—SsO oy | OCACH ,FL 3HYT|
TITLE D O belets HILE [¥Change  [J Accilion
NAME CLEMENS, ELISEL HAME
STREET ADDRLSS | -B348-6E45THCT STHEET AUDRESS 33 @S 5 E 1s t M :
Clry-S1-2IP BCALARL—34486- oy si-ap OCA—LA y L Iy 71
TTLE O betete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-ST-2P CilY 57 &
e [ Deiete TILE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
cny-st1-ap CHY . §7.2IP
ILE O Gelete I7LE O crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Clty-3t-21p cuy-S1.zp
Lk {J Delete 1Lk (O Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-§T-21P ciY - S1-ZiP

12, | hareby certily thal he informalion supplied with this filing does not gualily lor the exemplions comained in Chapler 119, Florida Statules. | turther certily thal the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall hava the same legal ettect as it made under cath; that | am an officer or director
ol the corporation or the reeiver or trusipe empowered to execute this report as required by Chapier 607, Flonda Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, of on an atta ith an ess swjfh all other like empowered
/- 1{-07 257 2le-Tloz

SIGNATURE:
\BIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craze 1Jayine Fraong 4




