FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000059820 (3-24-2008 90070 010 ***150.00

1. Entity Name

A & JENTERPRISES OF SEBRING, INC.

Principal Place of Business Mailing Address
126 REVSON AVE 126 REVSON AVE 500601167
SEBRING, FL 33870 US SEBRING, FL 33870 US :
2 Prgcipal Place of Business - No P.O. Box # . Mai“”_‘}”‘d“'ess H"”m l” “ml"“"m "m "m "m |”|Im||||” ”I” “""MW
843 S 27 N /43 0S5 274
Suite, Apt. #, gtc. Suile, Apl. # etc.
' - 01212008 hg-P R2E 12/06
5&4:';2 /065 ufe /05 Chg CR2E034 (12/06)
City & Slaz . City & State, . 4. FEi Number Applied For
Sebring L v Bring >4 26-049/42/ Not Applicahle
Zip ~ Cpunyr Zi ~ Counjs i
33870 - w l 9,33 ?7 O y 5. Ceriificate ol Status Desired O Ei'zgaf:(?"ma'
—r——- =2, —_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B '”’ Name - ™~ - - are—me = - _
D'ESPIES, KEVIN J ESQ.
220 DAL HAL BLVD Streel Address (P.C. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agenl, or both. in the Slate of Florida. | am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Signature, yped ur printad namie of registured agant and il st sppicsllo. (MOTE: R?gws}‘.reﬁ AQEM SOl rebed wne GrATH G DATE
.” ." .l )
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitrilbution. W Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 1 3 ' i
TITLE O petee TLE O John C@? ar€ O Change  [ditien
NAME CASPARE, ANDREA HAME E ve.
STREET ADORESS | 126 REVSON AVE sraeeraooness | £ 26 feevdom
orv-st-2¢ | SEBRING, FL 33870 s e | Sehring FA33F2
4
e [ Detete LE O Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-o9 CITY-ST-2IP
TILE O telete TETLE O Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
cIy-ST-2IF oTY-Si-7iP
TME 7 oelese WIE ) Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHY-ST-2IF
TTLE [ Detete TMLE 1 Change - [ Agdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZIP Cry-5i-4IP
TITLE [ peiete TITLE M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CIY-ST-2IP
12. | hereby certify thal the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an olticer or director
of the carporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807. Florida Statutes. and that my name appears in Biock 10 or Block 111t
changed, or on an atlachment with an address, wilh al other like empowered.

SIGNATURE;

el M e 3infos FuI~402~913)
D NAME QF SIGNING OFFICER OR DIRECTOR Date: 7 Diesyrime Prone ¥




