2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P97000066165

1. Entity Nama

LAJ CO.

Secretary of State

Principat Place of Business

340 S PALM AVE
83
SARASOTA, FL 34236

Maliing Address

340 S PALM AVE
83
SARASOTA, FL 34236
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6 Nama and Address of Currant Rogistared Agent

LAJOIE, ROBERTE
340 S PALM AVE APT 83
SARASOTA, FL 34236-8796
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8. The above named entity submits this statement for the purpose of changing its registered oflfice or registered agent, or both in the State of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE .
Signature, typed of prinled nane of registeved ageni end tike if applcable. (NOTE: Regisisied AQem signature requinec whn reinsiating) '

FILE NOW!Il FEE IS5 $150.00
After May 1, 2007 Foe wilt be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

]

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE P

NAME LAJOIE, ROBERT E.

STAEEVADDRESS | 340 S PALM AVE #33

CITY-57-2IP SARASOTA, FL 34236

ITLE S

NAME LAJOIE, IRIS R.

STREET ADORESS | 340 S PALM AVE #83

CITY-ST-ZP SARASOTA, FL 34236

TITLE VP

NAME LAJOIE, KATHRYN B

STREET ADDAESS | 7690 BRIARSTONE LN.

CITY-ST-21P INDIANAPOLIS, IN 46227

TIMLE VP

NAME LAJOIE, ROBERTE I!

STREET ADDRESS | 880 SNOWDRIFT CT

CITY-ST-ZP COMMERCE LAKE, M1 48390

TILE

NAME

STREET ADDRESS

CY-57-2P 4

e 7 e L
NAME "%? : ‘}‘1 ‘g‘ % 5
STREET ADDRESS % j" 3 m-
CITY-ST-7IP i ,,“ il ,,;;{%ﬁ, %"5%‘% L% '

indicated on

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: /4/414) 5 K focsz

12, | hereby cermg that the information supplied with this filing does not qualily for the exemptions comalned in Chapter 119, Florida Statutes. | further cerify that the miormallun
is 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w507 (o )zsis—269/ |

"BIGNATURE AND TYPED OR PRINTED NAME WSIGN[NB OFFICER OR DIRECTOR

Date b Daytime Fhone #




