2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000002244

1. Entily Name

T.J. & ASSOCIATES, INC.

w

Mailing Acigress

5500 PEMBROKE ROAD
HOLLYWOOD FL 33021

Precipal Place of Business

5500 PEMBROKE ROAD
HOLLYWOQOD FL 33021

2. Prngipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

FILED
Apr 23,2008 08:00 AV
Secretary of State

TR

JONES, THEOPHILUS T
5500 PEMBROKE ROAD
HOLLYWOOD FL 33021

Suna, Apt. #. elc. Sule, Apt. #, glc, 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Appiied For
65-0717487 Mot Appicable
2 Couniry ae Country 5, Centficale of Status Desired (| $8.75 A.dditional
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Neme and Addregs of New Registered Agent
Narmg

Straet Address (P.Q. Box Number is Nat Accaptatie)

City

Zip Code

FL

the obligations of reqisterad agent.

SIGNATURE

8. The above named enrtity submits this statement for tha purpose of changing its registered office or regisiered agent, or coth. in the Siate of Flonda. | am famitiar with. and accept

Sagaatye, lpped GF pEtedd 121 O sagrslzed At vl e | applcanky

NGTE Regisieiad ASOn! fanilure “eruirar whii oreabng?

PATE

! { ’Check Payabiet Fiorida Department of State K

9, Election Campgign Financing
Trust Fund Contribution [}

$5.00 May Be

Added to Fees

10. OFFICERS AND DIF?ECTORE: 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TITEE PD 7 Deete TE O cwnge T Addition

NAME JONES, THEOPHILUS T HAME

STREET ADDRESS | 5500 PEMBROKE RD STREET ADDRESS LICOE0S] EiE' 31

CITY-ST-21P HOLLYWOQD FL 33021 CTy-5T- 2 []f:,",-'lal,.-'|:;::;._g H0E-014 159,00

TIFLE STD O paete TITLE [ change ] Adalibea

NAME JONES, DAWN GRACE HAME . |
STREET ARDAFSS 15500 PEMBROKE RD STREFT ADGRESS ‘
CITY-5T-7IP HOLLYWOQD FL 33021 CITY-ST-2IP ;
1me O oaere TILE M change [ Additon

NAMF U 3 ] O, . . — e =N
STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21 CRY-51-2IP

T 7 Deigte TILE T Change [ Aduhtian .
HAM: HAML

STREET 4DGRESS STALLT ADDRLSS

LITY-§1-219 CIy-41-20P |
TILE [T pelete T O3 Change [ Acdiion | !
HAME HAML,

STREE) ADDRLAS STREET ADDFESS

CITY-ST-2IF CITY- §1- 24P

TmE [ Delete mLE DGohange [ Acdition

NAME KAME

STRZET AGDRESS STAEET ADDRESS

CTy-St-2e CiTY-ST- 2P

FED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

formation supplied wath this filing does net qualfy for the exernptions contained in Section 119, Florida Staiutes. | further cerlify that the infermation
upplernemai report is trug ang accurate and that my signature shall have the same lagal ettect as if made under oath; that | am an officer or director
RO red 10 execula this report as required by Chapter 607, Flerida Satutes; and that imy narme appaars in Block 10 or Block 11
er lika empowered.




