PAVIV A L] o

ANNUAL REPORT (AR)

DOCUMENT # P97000072485

1. Enbly Name

AJG DEVELOPMENT CORP.

Principal Place of Business

1222 OMAR RD
WEST PALM BEACH FL 33405

Mailing Address
1222 OMAR RD.

m!‘EST PALM BEACH FL 33405

FILED

Feb 14, 2007 08:00 AM

Secretary of State

Ll LT

2. Principal Place of Business - Mo P.O Box # 3. Maling Addross
Suita. Apl. #_clc Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slate Cily & Siate 4. FEI Number {Appliad For
07849
65-0784985 lNol Applicable
Z C Z i it
1P ountry P Coutiry 5. Certificale of Status Desired O $8.75 Addittanal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agont
' Namo

GODFREY, JOSEPH
1604 SEAWAY DRIVE
FORT PIERCE FL 34849

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for lho purposo of changing its regislered ofiics or registerad agent, or bath. 1n the Slalo of Florida. | am familiar with, and accept

SQTEILH. YRed of pralna name ol iegrsteied agen! and hlie * apphcabia.

[NOTE Regrstered Agant S:ghalurg requred whan institrng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financin

Trust Fund Confribution.  [J

g  $5.00 MayBe

Added tc Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Detete Thie Clehange (] Addition
L ey b e UDOOONG35246

sTREE 1 appin ss | 1604 SEAWAY DR SIREET ADDRESS 02/23/07-30006-022 150,00
CITY-ST-2IP FORT PiERCE FL 34949 CIFY-ST-2IP

[: =} I Daste . [T change (33 Addition
NAWE GODFREY, ALBERT A '

sieeET aporess | 54 MILESTONE WY SIRLET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-SI-2IP

e [ belets TIE {dchange (] Aadition
NAME NAMD

SIREET ADDRESS SIREET ADDRESS

CITY-81- 21k CIiY-SI- 4P

e [ pelele WIE [ change [ Addition
NAME NAME

SIREET ADDRI 55 SIREL ADDESS

CIY-S1-2IP CINY-SI-2IP

HITLE [ petete TILE O change  [C] Addinon
NAME NAME

SIREET ADDRESS STREEY ADDRESS

Ty S1-21P CITy- ST-21P

JilLe ] Celete TLE Clchange (71 Aadition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

Y- S1 7P CITY-ST-71P

SIGNATUR

Daytma Phone #

12. 1 hereby cerlify that the information supplied with this filing does rot qualify for the exomptions corlained in Section 119, Florida Slalutos. | further cerlify thal the informalion
indicaled on this report or suppiemental ropon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporalion of the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statulgs: and thal my name appears in Block 10 or Slock 11
if changed, or on an altachkmen! with an address, with all other like empowered.




