2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008650 ) Mar 01, 2007 08:00 A
f. Entty Name Secretary of State
A&J'S PLANTATION, INC,
Principal Place of Businoss Mailing Address
18620 BAKER ROAD 19620 BAKER ROAD :
e R H“V"H‘I 'IHH“H ||m Ilm ||m ||m ||m 'I”l Iill) mu "H“I " lll‘
2, Principal Place of Business - No P.O Box # 3. Mailing Addross

Sune, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE . CR2E034 (10/06)

City & State Cily & Slale 4. FEI Number | Applied For

99-3424538 INol Apphcable
b Counlry Zip Counlry 5. Cerlificate of Status Dosired O $8'75 Addilienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama
SELLAR, SEWELL, RUSS, SAYLCOR & JOHNSON, PA
907 WEBSTER STREET Strect Address (P O Box Numbar is Not Accoplable)
LEESBURG FL 34748

City FL ’ Zip Code

8. The above named cnlity submits Ihis slalemenl for the purpose ol changing ils rogistered office or regislerad agenl, of both. in the State of Fienda. | am familiar with, and accepl
lhe okligations of registored agenl

SIGNATURE

Siguipture, yped of nrnled narng ol registered agent sid Hlie r apphcavle (NOTE: Regsiered Agen! signatune renurrcd winn rensiatog) DATE

FILE NOW1!! FEE IS $150.00 . | 9. Eloclion Campaign Financing,  $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 =
Make.Check Pa‘;able ta Florida Dapartment of State. TrustFund Contriouton. L1 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Dalele nmr T Change [ Additian
NAME HARRIS, ARLIN D NaM g
simei Ao ss | 19620 BAKER ROAD SIRIL ADTHESS LOoomes 2530 .
oiv-stop | UMATILLA FL 32784 CATY- 1 A 02/18/07-R0021-012 150,00
e o [J Delele Tne [JChange  [] Addilion
NAME HARRIS, JOAN P NAIE
ST ADDREss | 19620 BAKER ROAD SIHLLT ADDRE5$
CIY-ST-2IP UMATILLA FL 32784 Cy-5l-AP
T [ Delete e _ _ . [ Change  £_1 Addition _
NAMI, ) : T o B T T
SINT T ADDRLSS SIREFT ADDI S5
CIY-51-71p CIIY-81-711
1IE 7 delate e O change [ Addilion
NAME NAME
SIRET ADDRLSS STNET ADDRESS
CINY-51-71P CIV-$1-21P
It [] Deleta i [Clchange [ Additinn
NAME NAMI
SIRECT ADDRESS SIREET ADDRESS
CIFY-St-ZP CIIY-S1- 2P
ni 3 elele e [ Change  [] Addition
NAMI NAMI
STHL | ADDRFSS SIRLF) ADDIESS
CIY-SI- 1P CIy-S1- 2P

12. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on 1his report or supplemental repert is rue and accurate and thal my signalure shall have the same legat effect as il made under oath: that ! am an olflicer or direcior
of the corporalion or the receiver or lrustee empowered lo execule this report as required by Chapler 607 Florida Stalutes; and thal my name appears in Block 10 or Block 11
if ehanged, or on an atlachmanl with an address, with all other like ompowered,

SIGNATURE: (azsy Fleneco  JoRw fahdlsS  Owier  3-24-00 352665435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phote ¥

<




