2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # P07000094146

1. Entity Name
ANJ'S SPECIALITIES, INC.

ecretary of State

04-02-2008 90026 038 ***150.00

Principal Place of Business
1826 SUNRISE DR.
JACKSONVILLE, FL, 32246

Mailing Address
1926 SUNRISE DR.

IACKSONVILLE, FL 32246

AR BRI R

SELIG, ANGELA
1926 SUNRISE DR.
JACKSONVILLE, FL 32246

2. ancipal Ptage of Business - No B.O. Box # 3. Mailing Address
I, Sunmse Ve __S0uYx.
Suite, ApL 4, efc. Suie. Apt. &, eic. 03132008  ChgP CR2E034 (12/06)
ng & State City & State 4. FEI Number Applied For
-\-'{ t i E’ = 3\.9 "-\Lo \qu 2 c> Not Applicable

Zip try Zip Country " . $8.75 Additional

gagf " ﬁl\(’ﬂ \ §. Certiticate of Status Desired a Fee Roquired
€. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

Strae! Address (P.O. Box Nurnber is Not Acceptable)

- Gity FL I 2ip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | em famitiar with, and accept
the obligations of registerad agent.
SIGNATURE .
. - Signature, typecd or panted name of iegistered agant ynd e K apphcable. (NOTE: Regi Agent, gigr required whan DATE
+ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Feas
S0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRE. . D N L} Detete TE O change [ Addition
NAME SELIG, ANGELA NAME
STREET ADORESS | 1926 SUNRISE DR. STREET ADDRESS
Cimy-ST-2P JACKSONVILLE, FI. 32246 Py -5T-2P
Tme D ) TE Dlctage [ Addition
HAME MAGGERT, JEFFREY HAME .
STREET ADORESS ¢ 1926 SUNRISE DR, STREEF ADDRESS
CiTy.sy-2P JACKSONVILLE, FL 32246 Ty - ST- 2P
TME O Deists TE Dlchange (O Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CTY-51- 2P th'oSl-EP - [ g
e O Detete TLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CiTY-ST-2P
TME {J Detete TIRE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-57-2P
TMLE [ Deleta TILE Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorde Statutes.  lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of fruslee empowered 10 executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
() S '
'} . Ny
SIGNATURE: nocla L. Selp 23008 o Hl.-1335
SIGNATURE AN PRINTED NAME OF SIGMRG OFFICER OR DRECTOR J " bate ¥ Daytino Phona




