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2008 FOR PROFIT CORPORATIO

ANNUAL REPORT

b
———

FILED
Mar 28, 2008 8:00 am
Secretary of State

2/

DOCUMENT # P07000064422
TJ-AEBT%E:'TI‘.NER. INC.

02-05-2008 90011 011 ***150.00

Mailing Address

5346 PATRICIA PLACE
SPRING HILL, FL 34607

Principal Place of Busingss

5346 PATRICIA PLACE
SPRING HILL, FL 34607

UuuvuJioy

O

I

2. Principal Place of Business - No P.O. Bo» # 3. Mailing Addrass

Sulte, Apt. ¥, sic. Suto. Apt. 4. etc. 01242008  ChgP CR2E034 (12/06)

City & State City & State 4, FEIN; I lAnplied For

bﬂbﬁ OZOD Not Applicable
" 2 1
Zin Country 0 Country 5. Cerlficate of Status Desired (] $8-79 Addtional
— - - 1 - = —_—— - - —_Feo Requited —-
8. Name and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent
= - - —— e = Namra - = —

SCHLAIER, JAN .
5348 PATRICIA PLACE Siroo Address (P.Q. Box Numbar is Not Accepiable)

SPRING HILL, FL 34607

Y -

City

FL I Zip Code

8. Tha sbove named antily submits this slalement for the purpase ol changing its registered ollice or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

the cbiligations ol registerad agent.

SIGNATURE.

Sigralume. typod o pried rEe o {bgxtored apeni and e appicatla. (NOTE: Regriatiy Agart signalura rsquaned wher reetiatng) DATE
FILE NOWII. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fes will be $550,00 frust Fund Cantribution. Added 10 Foes
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME ‘PO 2 Defetz T [3 crange L] Additien
NAME SCHLAIER, JAN NAME
SI%EN ADDRESS | 5346 PATRICIA PLACE SIREEY ADURESS
CIFr-St-2P SPRING HILL, FL. 34607 CnY-51-nP
TIE O peieie {13 O Crange [ Axdition
KAME ALt
STELT ADORESS SIREET ADDHESS
Lity. St-11P cry-SI-4f
MUE O Deise Tme Dictae ] Addiion
RAME NAME -
SIREET ADDRESS STREE) ADDRESS
onY-S12P Cry-si-ar
[~RiE—— - O Ceicie mi G L Adisin
HAME NANE
S134ET ADDRESS SIREE] ADDRESS
aw-s1-1p ify-S§1- af
THLE 0 Deletn HE [Jchange [ Acdition
NAME NAML
STALET ADDVESS SIALE] ABORESS
<ny.51-08 cry-S1-he
1113 [ Detete M [) Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-79 CITy-51-07

12. | heralyy certily Inat the information supplied wilh this M
indicaled on Lhis repon of supptemental repor i3 true

changed, o on an attachmen! with an addrass. with all other kka enpowered.

SIGNATURE: N\ )

Sl

doas not qualily lor tha axampiions contained in Chapier 119, Florida Statutes. 1 lunhar cartity that the intormation
i : accuralg and that my signaturs shall havo iho 5ama legal effact os il mado under oath: that | am an olficar or director
ol tha corporation of the receivor of rustes empowered Lo execute Lhis report as required bry Chapler 607, Florida Statutes: and thal my name apoears in Block 10 or Block 11 i

\

PRES | o]/

;um\ﬂ:.-z AND TYPED O PANNTED NAME OF SXON NG OFFICER GR DIREC KR

Na Dirylima Prong #

J



