2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000024469 o = my
1. Entity Name - i b, Fo, b,
AJ & J PROPERTY INVESTMENT, CORPORATION
+ r:- IS
08SFP 17 Pt 4: 37
Principal Place of Business Mailing Address - '2:3 VAEY O STATF
4929 RIVER SHORE DR 4929 RIVER SHORE DR SLAHASSER, FLORI D4
TAMPA, FL 33603 TAMPA, FL 33603
R R T DR AU ATV
2354 Deccrovee Lo
Sure. Apt #, etc 2“;;2 #';‘; - 09102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Wessey C/?A'ﬂ}/; 74 : 20-2393579 Mot Applicable
- , I~
Zip Country élpasr# nggcé 5. Certificate of Status Desired O ?i'gg“ﬁ?;;ﬁona'
6. Name and Address of Current Registered Ageft 7. Name and Address of New Registered Agent
Narme

JACOBS, ANTHONY
4929 RIVER SHORE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City F L Zip Cede

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 Florida. | arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typaed or printed rame of ragistered agent and title if applicable. (NQTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 12, 2008 Trust Fund Contribution, O  Added t Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE bP [ Delete TITLE [ Change  [J Addition
HAME FREYERE, HILTON J JR NAME _[:1 D1 =251 55920
STREET ADDRESS | 4928 RIVER SHORE DR STREET ADDRESS 03/19/08--01045--002  *+150.00
CIiY-5T-21P TAMPA, FL 33603 CITY-ST-2p
fITLE DST O pelete TITLE [ cChange [ Additien
NAME JACOBS, ANTHONY NAME
STREET ADDRESS | 4929 RIVER SHCORE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33503 CITY-S1-2P
e O perete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
T3 1 Delete TITLE [l change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT7-2P CITY-ST-2IP
TITLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. i heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the 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 1

changed, or on an attachment with an address, w powered. { %
e AT Frtgee K %% l

SIGNATURE: <A
_siereAT

TupzﬁNW{b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7/ Date Caylime Phone # A ‘ \

1.



