.2007 FOR PROFIT CORPORATIO
ANNUAL. REPORT

FILED

N Apr 30, 2007 8:00 am

DOCUMENT # P06000028157

1. Entity Name
ASJ MANAGEMENT, INC.

ecretary of State

04-30-2007 90832 043 ***158.75

Principal Place of Business

3080 € THARPE 5T
TALLAHASSEE, FL 32303

Mailing Acdress

3080 C THARPE ST

us TALLAHASSEE, FL 32303

us

0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
120 Old Rambridge gd 40 Ceveess O
Suh:pt.é#_-, etc. Suite. Apt. ¥, etc. 04252007 Chg-P CR2E034 {12/06)
City & State City & Stare ) 4. FEI Number Apphied For
j__&\ i aSsce OLCL‘(ES PL' c:Q O"'"“‘ y(’ & 6’7 Not Applicabie
2%2_%0 = Colgys p lea‘b% CO(U-'}WS Q 5. Certificate of Status Desired A gg'zesql‘;f:;“‘mm
&. Name and Addross off Current Reglstored Agont 7. Name and Address of Now Rogl ed Agent
Name,
BALLARD, BRIAN Brion Bal\add
3080 C THARPE ST Street Address (P.O. Box Number js Not Acceptable)
TALLAHASSEE, FL 32303 130 Oid noodae Rd
# €
Ci Zig Code
L=\ haseee FL I hozo™

the obligations of registered agent.

SIGNATURE

6. The above named entily submits this statiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Sygnature. typed or prated name of reypetered agenttand btie d apphcatie,

(NOTE: Hegrstemd Agent sgneture requred when renstarng)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.80 Trus! Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND® DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ peete TMLE [J Crange  {J Addition
NAME BALLARD, BRIAN NAME

STREET ADDRESS | 3080 C THARPE ST STREET ADDAESS

Cy-St1-2P TALLAHASSEE, FL 32303 cry-st-2r

TE VPSS [ velete TIE [ change [ Addition
RAME BALLARD, BRIAN NAME

STREET ADDRESS | 3080 C THARPE 5T STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-S1-2IP

TLE T [ petete TITLE [ Change [ Addition
NAME BALLARD, BRIAN NAME

SIREEF ADDAESS | 3080 C THARPE ST STREET ADDRESS

CrY-ST-2P TALLAHASSEE, FL 32303 CIFY-St-0P

TTLE [ Delete e [JCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-S1-ZP

Tne O pelete DILE I cmnge [ Adoition
NAME NAME

STREET ADDAESS STREET ADDFESS

CrY-51-2P CITY-ST-2¢

TME [T} petere e [ Change [T Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2P

changed, or on an attachment with am address, with all other like empowered.

SIGNATUREAZ i i T allord

12. | hereby certify that the information supplied withn this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicatec on this report or supplemential repoit is ue and accurate and that my signature shall have the same legal effect as if made unger oath: that [ arm an officer or director
of the corporation o the receiver or fruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

[ 31GNATURE AND TYPED OR FRINTE

D NAME OF SIGNING OFFICER DR DIRECTOR

qule

Deytime Phona #




