FILED

May 14, 2007 8:00 am
2007 FO%:&SKER%?,%';?I.RAT'ON - Secretary of State

05-14-2007 90087 023 ***150.00
DOCUMENT # 06000124625
1. Entity Name
A & J SALES, INC.
quras=s -
Principal Place of Business Maifling Address .
2271 PAULS DR STE D 221 PAULS DR STE D : : -
BRANDON, FL 33511-3897 BRANDON, FL 33511-3897 g0
e A IR
Suits, Apt. %, etc. Sulte. Apt. #, alc. 04272007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20 - 5 (p/—{ 5 (p}ﬁl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei’liﬁ?:‘;m'ja'
B 6. Name and A;:!;iress of Current Registe;ed Aga;u_i 7. Name and Address of New Registered Agent
e Name
_CASTALINE, JORDAN
5550 CANNONADE DR: - Street Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544-1515
) City FL 1’ Zip Code

8. The above named entity subrhits this statement for Ihe purposa of changing its registered office or registered agent, of both, in the State of Fierida. | am familiar with, and accept

the obligatio/r’\ registere agent. f
sinaTURE M 14748 W@M Z,C A0 -0 /’)

S-P'yﬂre, typed &r nmred‘r\ame of regnsteted agent and inle It apokicabie {NOTE: Regrsiered Agent signature required when renslating) DATE
w
" FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng [POT (1 Dekie T Ol crenge  [] Addition
NAME CASTALINE, JORDAN NAME
STREET ADDRESS | 5550 CANNONADE DR STREET ADDRESS
CIvy-SI-2p WESLEY CHAPEL, FL 335441515 Ciry-S7-2P
TNLE VDS O Delate TME [ Change (] Addition
NAME CASTALINE, ANNETTE NAME
STREET ADDRESS | 5550 CANNONADE DR STREET ADORESS
CITY-sT-29 WESLEY CHAPEL, FL 335441515 CrTY-T-21P
Thiee [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1.21P
HiLE (] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-72IP CITY-ST-2IF
e O Delete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-51-2IP
me- 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | ~ STREET ADBRESS
CITY-SI-7IP CITY-ST1-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation o the recsiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaciyment with an address, with all other like empowered.

‘ aident
SIGNATURE: tlene ™ Todan Castalne 4[50/0’) 215-b§9- 4514

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dal Daytrme Phione #




