2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P06000041242 03-07-2007 90001 049 ***158.75

1. Entity Name

AJ WIEDEMAN, INC.

AUV UM
Principal Place of Business o

130 LINEWOOD PLACE
#1
ORMOND BEACH, FL 32174 US

Mailing Address

130 LINEWOOD PLACE
#1
ORMOND BEACH, FL 32174 US

e s ea-tp®iB

RN A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Adg_ress
130 Limewood Place | [30 Limewood Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 02262007 Chg-P CR2EQ034 (12/06)

nifd nit 1

City & State City & State 4. FEI Number Applied For
Armond Beach | FL O rmond Bazd\, ~L 20~ 455 04577 Not Applicatla
Zip T Copry Zip Coupury N . $8.75 Additional

217 4 \/O ’US‘ o 3 .2'! 74 Vo {US)’Q_ 3. Cerlificalo o Status Desired X Fee Requirad
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Reglstered Agent
Nama

WIEDEMAN, AMY JO

130 LINEWOOD PLAGE Street Address (P.O. Box Number is Not Acceptable}

#

ORMOND BEACH, FL 32174 130 Limewood Place, Uniyl

“0rmord Beach, FL | *55% 14

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed ar printed name of registered agent and bile if applicable, (NOTE: Registerad Agant signature reguized when rginstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIMLE 04 change [ Addition
NAME WIEDEMAN, AMY JO NAME )

STREET ADDRESS | 130 LINEWOOD PLACE #1 . swerovress | 130 Limewosod Place Ualtd

OTY-ST-2¢ | ORMOND BEACH, FL 32174 ciry-s1-2p Ormond Beach FC 32174

TTLE . ) 7 Delete TIMLE [ Change [T Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-51-2iP

TITLE 1 Detete TmE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-51-2P

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CilY-51-7P

TIILE O peaiele 11LE [C) Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CiTY-ST-2P

TIILE 7 pelete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P cITY-ST-21P

12. | hereby certily thal the information supplied wilh this iiliné; does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: 2/26/07  33,/290-9%13

Dayurne Phons ¥




