FILED
AT O ANNUAL REPORT Mar 05,2007 8:00 am

DOCUMENT # P05000046705 Secretary of State
1. Entity Name 03-05-2007 90061 019 ***150.00
BAJ TRANSITIONAL SERVICES, INC.,
Principal Place of Business Mailing Address
515 N. CENTER STREET 515 N. CENTER STREET _
EUSTIS, FL 32726 EUSTIS, FL 32726 29 B 5 8
A T T
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2515371 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] ?i‘;gg?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, TERRY E

545 N. UMATILLA BLVD. Street Address {(P.0. Box Number is Not Acceptable)
UMATILLA, FL 32784

City FL I Zip Code

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. | am familiar with, ane accept
the obligations of registered agent.

SIGNATURE
Signature. typed of phnted hame of registered agent ane 4to f applicable. {NOTE. Registored Agent signature reauiied when reinsiatng) DAIE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Firancing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ perete TILE [ change  [J Addition
NAME ALLICOCK, JEANNIE NAME
STREET ADDRESS | 515 N. CENTER STREET STREET ADDRESS
CITY-ST- 2% EUSTIS, FL 32726 CIRY-ST-7P
TILE VD O pelete TITLE [Jchange  [J Additien
NAME ALLICOCK, BENJAMIN NAME
STREET ADDRESS | 515 N. CENTER STREET STREET ADDRESS
CiTY-ST-ZIP EUSTIS, FL 32726 CITY-Si-21P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
e 3 betete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
LE [ Detere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TITLE [ Dejete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears (n Block 10 or Block 11

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE; 3/2 /0 7z
E OF SIGNING OFFICER OR DIRECTOR /ale / Daytims Phore #




