.

FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000022062 05-01-2007 90033 020 ***150.00
1. Entity Name
SJAL, INC,
Principal Place of Business Mailing Address .
4036 CENTERVILE ROAD 1040 E PARK AVE 4 00 35657
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
e GO A A0SR AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3436057 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁddiliunal
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMPHRESS, JOHN K
4036 CENTERVILE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

.| stonatuRE

TR N

8. The above named entity submits this statement for the purpase of changing its registered office ar regislered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligationg of regisrer_eq agent.

X gl

Sigrature, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agsnl signature required when reinstating) DATE
. FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN -1
TILE Dp - -# [ Detete TLE T8 change [ Addivion
NAME HUMPHRESS, JOHN K NAME
STREET ADDRESS | 4036 CENTERVILE ROAD STREET ADDRESS | {Q &gy B2 Pwk Au [
girv-st-2¢ ¢ TALLAHASSEE, FL 32308 CITY-5T- P o | L hasy e, FC ALXOH
me g e T Chenge [ Adgitien
HAME < g NAME
STREET ADDRESS STREET AUDRESS - -
OITY S fibt CITY-ST- 2P
TILE O Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-218 CITY-51-2F
TITLE 71 Delate NILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-24 CilY-8T-2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP R
WTLE [ Detete e {7 Change- [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP

12. ! hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowersad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: KM o -39-2) LA IAS VIS

S URE AND TYPED OF PRIWFED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥

4



