2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
09,2008 08:00 AM
DOCUMENT # P95000036073 3 Rk JunSeCI,‘etal‘y of State

1. Entity Name
A & JMARKETING SOUTHEAST INC.

Principal Place of Business Mailing Address
424 PINEVIEW 5T. P.0. BOX 150533
ALTAMONTE SPRINGS, FL 327101 ALTAMONTE SPRINGS, FL 32715

A A A

06062008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o
59-3331556 Not Appicatic

O $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Namo and Address of Curront Registared Agent

staRP, JOEL DO NOT WRITE

551 MAJESTIC WAY

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE
Signuture, typed of printed name o registerad ageni and tie i appkcable. {NOTE; Registarec Agent Bgnaiuie réqurec when [einsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In aocordance with s. 607 193(2)(b), FS. Ihe
Due by September 12, 2008 Trust Fund Conltribution. O  AddedtoFees corporation did not receive the prior notice. -
10. OFFICFAS AND DIRECTORS |
TILE DPS e, e
NAME FERRAROQ, ANNE-MARIE s T R
STREET ADDAESS | 424 PINEVIEW ST. E'D "”J 715G 35
onv-s1-zp | ALTAMONTE SPRINGS, FL 32701 DB.r"H':l.f'bd“brlﬂ? (06 1540, 00
TITLE
NAME
STREET ADDRESS
CIFY-ST- 2P
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SEREET ADORESS
CiTY-Si-21P

TITLE

NAME

STREET ADDFESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changea, or on an attacl nt with ss, with all other like empowered.
_ . Y733/
SIGNATURE: KZWM i é///ﬂf 760

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dcyufm Prnn- L]

K

VY o o s N . -



