2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000008251

1. Entity Name
ANJO ASSOC., INC.

Principal Place of Business Mailing Address
10615 BARDES CT 10615 BARDES CT
LARGO, FL 33777 LARGO, FL 33777 IS

|

05052008 No Chg-P CR2EQ34 (11/05)

y 14, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE py==prymem AR

59-3368750 Not Applicable

$8.75 Addtional

5. Certificate of Status Desired Foe Reguired

§. Nams and Addrass of Current Registered Agent

DIFABIO, JOSEPH W DO NOT WRITE

10615 BARDES CT

LARGO, FL 33777 _ iN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | em familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiersd agont and Utle if apphcable (NOTE: Ragistecad Agent sgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TMLE P
NAME DIFABIO, JOSEPH W
SIREET ADDRESS | 10615 BARDESCT & -
crv-srzp | LARGO, FL 33777 o nannogsisas
— B4 D8-80035-008 158,75
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDAESS
Ciry-s1-29 L.

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execue thig as raquired by Chapter 607, F&nﬁ Sta@:j; gr&!hat nagne appears in Block 10 or Block 11 if

- JoSE i =< TS

5-5-08 M-573- 4286

Daybme Phone #

'OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

SIGNATURE:




