2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P97000066165

1. Entity Name

LAJ CO.

Secretary of State

Mailing Address

340 S PALM AVE
83
SARASOTA, FL 34236

Principal Place of Business

34G S PALM AVE
83
SARASQTA, FL 34236

LAJOIE, ROBERTE
340 § PALM AVE APT 83
SARASOTA, FL 34236-6796

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered agent.

00

01232008 No Chg-P CR2E034 (11/08)
4. FEI Number [Applied For
65-0774542 INot Applicable

0O $8.75 additional
Fee Required

5. Certificate of Siatus Desred

TSR R

SIGNATURE
Synaturs, lyped o prinled name ol regisierad sgen end tise i appheatee,

(NOTE: Regisieted AQen! BIgnaiue requived whed 1sinsiatng)

[BixinTu I Tuln

9. Elaction Campaign Financing

FILE NO N
Wil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

TR,
o o
2 T - R

$5.00 MayBe
Added {o Fees

10. OFFICERS AND DIRECTORS [ AT wé%g&g@%ﬂ‘ﬁ
MLE P ' i) fﬁ%ﬁf@s ' %
NAME LAJOIE, ROBERT E. % S e
STREET ADDRESS | 340 S PALM AVE #83 S R
CIY-ST-21p SARASOTA, FL 34236

TITLE S

NAME LAJOIE, IRIS R.

STREET ADDRESS | 340 5 PALM AVE #83

CITY-S1-2IP SARASQTA, FL 34236

TITLE VP

NAME LAJOIE, KATHRYN B ST ey

STREET ADDRESS | 7690 BRIARSTONE LN, iy, ;I%

CMY-ST-2P | INDIANAPOLIS, IN 46227 el ety

TITLE VP ' S -

NAME LAJOIE, ROBERT E |l A

STREET ACDRESS | 880 SNOW DRIFT CT

CITY-S1-71P COMMERCE LAKE, M| 48390

TE

HAME

STREET ADDRESS

CITY-ST-21P

TTLE

NAME

STREET ADDRESS fehz ;

CITY-5T-2Jp ey ﬁi@fgn e

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily thal tha information
inchcated on this repont or supplemental report ¥s true and accurate and that my signaturg shall nave the same legal eftect as if made under oath; that ) am ar: officer o director
ol the corparation or the receiver or irusiee empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 19 1

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ﬁﬁmﬁj (ori o

»

(o108 A3 2

7 BIGNATURE AND TYPED OR FRINTED'NAME @/BIGNING OFFICER OR DIRECTOR

Date Dayhme Photw ¥




