2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2008 08:00 AT

DOCUMENT # P05000018581

1. Entity Name

AJJETT, INC.,

Principal Place of Business Maiiing Address

3688 N. WICKHAM ROAD 4353 DAVIDIA DR

SUITE € MELBOURNE, FL 32934

MELBOURNE, FL. 32935

AV IR

04042008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + et FopiodFr

20-2318504 Not Applicable

$8.75 Additional

. i f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ABSHER, DONALD _ DO NOT WRITE

4353 DAVIDIA DR

MELBOURNE, FL 32934 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE
Signature, Iyped o printed name of registered agent and ulie i applicable {NOTE: Regstered Agenl signature required whan reinstatng) DATE
FILE NOWIll FEE IS $150.00 o Eletion Campaion Financing . $5.00 mayBe | oooos4ezet
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees !j_:,‘.-’,-_ff:l_.-‘ UH"“SUUI 1"'.”.“‘3‘ 113[:' . UD
10. OFFICERS AND DIRECTORS i
TITLE D
NAME ABSHER, LINDA

STREET ADDRESS | 4353 DAVIDIA DR
CITY-§T-2P MELBOURNE, FL 32934

TITLE D

NAME ABSHER, DONALD

STREET ADDRESS | 4353 DAVIDIA DR
CITY-ST-2IP MELBOURNE, FL. 32934

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T7-2iP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

12. ! hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or irecior
of the corperation or the receiver of rustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: %mm Lt Linde 7). Ahsher 4. 3009 32/-7S7-73i%

}IGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Prone #




