;2006 FOR PROFIT CORPORATION
ANNUAL REPORT

E‘)’OCUMENT # P97000104247

1. Entity Name

A & J BUSINESS CONCEPTS, INC.

Principal Place of Business

1565 RED CEDAR

FORT MYERS, FL 33907 US

Mailing Address

PO BOX 2070

FORT MYERS, FL 33902 LS

FILED
Jul 28, 2006 08:00 ANV
Secretary of State
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ANTHONY, SUSAN R E
1431 POINCIANA AVENUE

FORT MYERS, FL 33901
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8 'The abave named entity submits this statement for tha purpose of changing its registered D"ICB or registered agent, or both, in the
e obligations of registered agam
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SIGNATURE

Signature. typad or printed narme of registersd agent nd tite It applicable. (NQTE: Registered Agent signature required when reinstating) OATE

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by Septomber 8, 2008

$5.00 mayBe
1 AddedtoFees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS [

DPVP
ANTHONY, SUSAN

1431 POINCIANA AVENUE
FORT MYERS, FL 33901

g

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SRR .

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CIFY-ST-2IP

|nd|cated on this report or supplemental raport Is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that I am an ofﬂcer or director

of the corporation or the receiver or trustee empowered 1o execule this report as requnred by Chapter 807, Florida Statuigs; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachme ith an address, Il other like empowered,
'
SIGNATURE: ZZU 237-931] -3Y4
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BIGNAYLIR! AND TYPED OR PRINTEb MNAME OF 8K ENDR DIRECTOR Daytime Phone #




