2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000049722

1. Entity Name

AJ/HP VENTURER, INC.

Prncipal Place of Busiress

6675 CORPORATE CENTER PKWY

SUIT

£100

JACKSONVILLE, FL 32216

Mailing Address

6675 CORPORATE CENTER PKWY
SUITE 100
JACKSONVILLE, FL 32216
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8. The above namad antity submits this statement for the purpcse of changing its repistered office or registered agent, or both, in the State of Florida. I am familiar W|th. and accept

the obligations cf registerad agent.

SIGNATURE

Signature. tyned or pranted name of registeced agent and litle If pplicabia. {NOTE Ragisierad Agent signature required whan ramstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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