2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2008 8:00 am

DOCUMENT # P06000028994

Secretary of State

07-02-2008 90001 040 ***150.00

1. Entity Name

EJO DEVELOPMENT INC.

Principal Place of Business

19500 GULF BLYD.
#404
INDIAN SHORES, FL 33785

Mailing Adgress

19500 GULF BLVD.
#404
INDIAN SHORES, FI. 33785

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulle, Apt. ¥, etc,

Suite, Apt, #, elc.

guUluIsas

0

06242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4383922 Not Applicable
Zip Country Zie Country 5. Certfficate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

—_———

GOLDSTEIN, LARRY D
7601 38TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Name

—_—_—

Streat Address (P.O. Box Nurnber is Not Acceplable)

City

FL | 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, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed or prinied name of tegisiered agenl and titke il applicable.

(NOTE: Registered Agenl signature required when reinslaling)

DATE

FILE’NBWIII FEE IS $150.00

9. Election Campaign Financing

5500 May Be

In accordance with s, 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ,‘;f OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFGERS AND DIREGTORS IN 11
TITLE P [ pelete THLE [ Change £ Addition
NAME ODONNELL, EDWARD J NAME
STREET ADCRESS | 19500 GULF BLVD., #404 STREET ADBRESS
cry-51-212 INDIAN SHORES, FL 33785 CiTY-51-219
TITLE VP 0 peiete TITLE [ change [ Addition
HAME FERGUSON, R A NAME
STREET ADDRESS | 19500 GULF BLVD., #404 STREET ADDRESS
CiTY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-21P
TITLE O pelete TITLE [7 Change [ Addition
NAME NAME
STAEET ADDAESS . _ STREET ADDRESS _|__ e —
CITY-ST-ZP CITY-ST-21P
1ITEE 1 Delete TILE [ Change ] Addition
NAME NAMS
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-5T-21P
TITLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CTy-§T-2p
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information sijpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelvgr ar
changed, or en an attachi

stee empowered 1o execute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Black 10 or Biock 11 if
address, with all other like empowered.

(e ~4

?bfhWRE AND TYPED OR PRINTED NAME OF slfleG ZFICER OR DIRECTOR

Date

Daytime Phona #

v




