FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # POS000083408 ecretary of State
4. Entity Name 04-13-2007 90169 032 ***158.75
LAJH, INC.
Principal Place of Business Mailing Address R .
8330 BROWN CIRCLE 8830 BROWN CIRCLE T
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 ‘
P R S O R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 ChgP CR2E034 (12/08)
City & State City & State 4. FE} Number Applied For
o3- 05’96.(_(3 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired m gese.zsq 3"_’:‘;&0“’
& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURTHA, KEVIN M . _ - - ht .
7640 NORTH WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 121
MELBOURNE, FL 32940
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 pbligations of registered agent.

SIGNATURE
Sigraturs, typad or prated name of regisiersd agen and it f spplicabie. (NOTE: Asgistarad Agent signature raquved when remnsistng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo M?| bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [l change [ Addition
HAME AYERS, LYNDA HAME
STREET ADDRESS | 8830 BROWN CIRCLE STREET ADDRESS
CITY-5T- 2P CAPE CANAVERAL, FL 32920 CITY-S7-2IP
TLE s [T Delete TILE I Change [ Addition
NAME HAMILTON, JOYCE NAME
STREET ADDRESS | 8830 BROWN CIRCLE STREET ADDRESS
ary-s1-21 CAPE CANAVERAL, FL 32920 CITY-ST-21P
TIMLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiY-ST-2P
TIMLE ] Delete TITLE {3 change [ Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ petete TMLE {1 Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (] Delete e [dcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-5T-ZP LTY-ST-7IP

12. | hereby cerlify that the information supplied with this ftling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 it 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 if

changed, or on an attachment with an address, with all other ike empowered.
RBYERS L1109 X-S0E-76/6

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona &




