FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000147582 04-30-2008 90176 035 ***150.00
1. Enlity Name
ADJ ENTERPRISES INC.
Principal Place of Businass Mailing Address .
22 BUFFALO VIEW LANE 22 BUFFALO VIEW LANE
PALM COAST, FL 32137 PALM COAST, FL 32137 80 0 3 3 ﬂ 90
P R SR AU RRRCD ERT GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5949340 Not Applicable
Zip Couniry Zip Country 5. Ceriiicate of Status Desired 0 ?i.;fgqa:j:ci’lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nameg
BANKS, DENISE
22 BUFFALC VIEW LANE Sireet Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137 I

Cily FL l Zip Code

8. The above named entily submits this slatemenl for the purpose of changing its registered olffice or regisiered agent, or bath, in the Slate of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed D(\;::nn[ed name of regslered agent and ntle  apphcable {NOTE Begistered Agent signaturi required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einan::mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- P O Delete e P Change ] Acdilion
NAME BANKS, DENISE NAME Denise Viecarto
STREET ADDRESS | 22 BUFFALO VIEW LANE STREET ADDRESS AA BUFFale vlewd L -
oY-51-7P PALM COAST, FL 32137 CITY-S1-2P p ol nql\ OCtst F L 3RI1R7T
L VP U petete e [Jchange [ Addition
NAME CAMPOS, JOAQ C NAME
STREET ADDRESS | 22 BUFFALO VIEW LANE STREET ADDRESS
CITy-ST-2IP PALM COAST, FL 32137 - Ciy-ST-21P
e SEC R Fekre e JdecC O Change (34 Aditon
Nt GARDELLA, MARION HAE Tsna bants
STREE! ADDRESS | 22 BUFFALO VIEW LANE STHEET ALIDRESS 2 Pu FHa fpview M
CITY-SI-ZIP PALM COAST, FL 32137 CHY-ST-2IP afm [!aa f)’t FL 53 157
L O tetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-S1-21P
HILE [ Dekete THLE [ change [ Addition
MAME MAME
STREET ADDRESS STRLET ADDALSS
CITY-ST 2IP CIlY-Si-2IP
e O oelete T O crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Cily-SI-2ip

12. [ heraby certily thal the information supplied with this filing dogs not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further cartify thal the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal elfect as if made under path: that | am an officer or director
of the corparation or the receiver ar trustee empowerad 10 execule this reporl as regquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wil addrass, with all other like empowered. e u{

i da

10.
SIGNATURE: AL (7( Vierrd H AR08 38ls-93)-5243 -

SIGNATUREZND TYPED OR PRINTED MAME OF SIGHING OFFICER DR DIRECTOR Dare Daytira Phone 4




