FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000089236 Secretary of State
1. Entity Name
TGJ,[yl NaC.
Principal Place of Businass Mailing Address
1075 MASON AVE 1075 MASON AVE
DAYTONA BEACH, FL. 32117 DAYTONA BEACH, FL 32117
02012008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R=Tow Applod o
59-3359162 Nol Applicable
5. Certiticate of Status Desied | Ei'gasql’;:’:é“""a'

6. Name and Addross of Current Registered Agent

GILLESPY, THURMAN JR DO NOT WRITE

1075 MASON AVE

DAYTONA BEACH, FL 32117 IN THIS SPACE

8. The above named entity submls this statemant for the purposa of changing its registered offica or registared agant, or both, in the Siate of Florida. | am familias with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or panted name of regisierad agenl and tilke i apphcable {NOTE" Regustarad Agert signalure required whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTCRS |
TIkE D
NAME GILLESPY, THURMAN JR

STREET ADDRESS | 1075 MASON AVE
CITY-SI-2P DAYTONA BEACH, FL 32117

TITLE
NAME UOCOOE6R4458
STREET ADDRESS /04 A05-B0008-011 150,07

Ciry-8I-2p

TELE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have tha same legal effect as f made under oalh; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to executs this report as required by Chapter 607 Flonda Siatutes; and that my name appears in Block 30 or Block 11
changed, or on an attachrment with an addrass, with al er like empowerad

SIGNATURE: smnuns@m GR PRINTED NAME O 3 ! ?/d (

GNING OFFICER OR DIRECTOR” Date Daylma Phona #




