FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000124625 04-28-2008 90382 018 ***150.00
1. Entity Name:
A & J SALES, INC.
o b A
Principal Place of Business Mailing Address
2271 PAULS DR STE& < 221 PAULS DRSTED
BRANDON, FL 33511-3897 BRANDON, FL 33511-3897 ]
s TS TS e VTR RN R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02242008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5845614 Not Applicable
Zie Counizy Zio Country 5. Centificate of Status Desired Od ?eae‘g;jq l‘:?e‘ﬂﬁc'"al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

CASTALINE, JORDAN
5550 CANNONADE DR Streat Address {P.O. Box Number is Not Acceptabie)

WESLEY CHAPEL, FL 33544-1515

City FL ’ Zip Code

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

(7 s Wﬂ o 08

SIGNATURE
Wﬂeﬁyued of printed narre of regisiered agent and Wigf applicable. (NQTE Regisiered Agent signature requi-gt! when rginsialing s DATE
/
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME PDT O eiete THLE [ Change 3 Addition
NAME CASTALINE, JORDAN NAME
STREET ADDRESS | 5550 CANNONADE DR STREET ADDRESS
CITY-S1-21P WESLEY CHAPEL, FL 335441515 CITY-ST-21P
JHLE VDS O vewete TiTE [ Change [ Addition
NAME CASTALINE, ANNETTE NAME
STREETADDRESS | 5550 CANNONADE DR STREET ADDRESS
Ciy-51-2P WESLEY CHAPEL, FL 335441515 CITY-ST-2IP _
TITLE 7 Detete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE J Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-S1-2IP
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-§7-2P
TILE O Delete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CItY-ST ZiP

12. | hereby certity that the information supplied with this filing does not qualify fer the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with 35 address, with all other like empowered.

) j/o;},« ﬁqsm //)é P25l (in )éﬁﬂj{%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /U;vﬂme Phone #

SIGNATURE:




