2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000167939

1. Eniity Name

ARJONELI, INC.

Principal Place of Businass Mailing Address

10350 FOREST HAVEN DR. E 10350 FOREST HAVEN DR. E
JIACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

AU

04222008 No Chg-P CR2EQ34 (11/05)

Apr 24,2008 08:00 AN
Secretary of State

. DO(NOT WRITE IN THIS SPACE | ‘| 4. FEI Number Applied For

20-2037579 Not Applicable

$8.75 Adduional

8. Cerificate of Status Desirad ] Peo Required

6. Name and Address of Curment Registered Agent

?&%ﬁbﬁég'mfven DR.E ’ DO 'NOT WRITE -
JACKSONVILLE, FL 32257 : IN THlS SPACE

o,

8. The above named antity submits this statement for the purpose of ¢hanging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Sigrature, typed or Printad fisma of negesterad agent and tiie f appicably, {NOTE: Rogrstorod Agor signaturs soquired whon reiasibng) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Addad to Fees UDDDUDSISU 38
- : [Nl L Ra T B a T B ol mii e e 5 U IF i S eV e

10. OFFICEAS AND DIRECTORS | E RS A L it I = ALY
TITLE or et LT b .l L A
NAME CROWE, HENRY G ) DR - S

STREET ADDRESS | 10350 FOREST HAVEN DR. E
CITY-S1-21F JACKSONVILLE, FL 32257

ALE DV

NAME CROWE, W. DIANE

STREET ADORESS | 10350 FOREST HAVEN DR. E
CHY-ST-21P JACKSONVILLE, FL 32257

TMLE
NAME

g "~ DONOTWRITE~ -
e | IN THIS SPACE o

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIp

TITLE N : - . . "ot
STREET ADDRESS
COY-S1-20°

12. | hereby caﬂig_that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. ! further ceriify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporalion or the receiver or irustee empowered [0 executa this report as required by Chapter 807, Florida Sietutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ojher like ampowerad.




