FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000003236 Secretary of State
01-11-2008 90031 Q09 ***150.00

1. Entity Name

JIJ ALEXANDER, INC.

Principal Place of Business Mailing Address
355 SAND PINE BLVD 355 SAND PINE BLVD - quyvluio
VENICE, FL 34292 VENICE, FL 34292
e P e R Y A0 A
oS Potie SEN. | oS Purfia SN
Suite, Apt. #. slc. ﬁ”" #, ete. 01072008  ChgP CR2E034 {12/06)

ity & Staje City4 Si . 4. FEl Number Applied For
Q mis ; ﬁ/ A}?%m L‘S/ ﬁ’ 65-0636945 Not Ap plicable

3}}; 2 -zg’ COIU}‘% A %V 2 7 g Cou:mir S A 5. Ceriicate ot Status Desired (] ?{g'gfql‘:?:;tb"a'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant

Nam,
ALEXANDER, JOANNE _ ?GC—I‘(’P??C A'f’UC f_’ld be )”
355 SAND PINE BLVD reg| r ‘ er i cegplhble
VENICE, FL 34292 LSE " PHHE .

City /\]0 Lois FL—P%@%?S"

8. The above nam_bmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g agsnt.
WM&L—’\ / / 7/0g

SIGNATURE

Slgnntura/ﬂued of pfinied name of registersct agent and tlle i applicable {NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOWW FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 008 Fee will be $550.00 Trust Fund Contribution. Added ta Fees

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPST %ele!e TITLE bPSf 7 Ghange  _J Addition
v ALEXANDER, JOANNE B AN Toene & Aexandel;
STREET ADDRESS | 355 SAND PINE BLVD sweraothess | G @S Porty FSL :
CITY-ST-2P VENICE, FL 34292 CITY-Si- 2P Noonis 379 qf
TME T Delete TIME Tlchange ] Addifion
NAME NAME
STREZT ADDHESS STREET ADPRESS
GTY-S1-2p CITY-5T-2IP
TITLE T Delete TITLE ") Change ] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITY-S7-2P
TLE 1 Delels TITLE "] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
THLE 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-2IP
TLE 1 Delete TITLE ] change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
12. | heraby certify that the information suppfied with this flling does not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer aor director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

W -
SIGNATURE: Qﬂ/vwé 5/ {kﬂfﬁ Tl -2 ~114S
SlGNATU;i Anyﬁin OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale DBaytrne Phone #

[



