2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 25, 2008 08:00 AN
D E?uwCNLa"myENT # P98000032899 Secretary of State
T.J.J., INC. |
Principal Place of Busingss Mailing Address !
615 LINDEN ROAD 615 LINDEN ROAD \
VENICE, FL 34293 VENICE, FL 34293

0 0

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

65-0832520 Not Applicable
” . $8.75 additional
8. Certificate of Status Desired (] Foe Raquired

6, Name and Address of Current Registered Agent

o1 LinDe Roan s ¢ DO NOT WRITE
VENICE, FL 34293 IN TH'S SPACE

8. The above nemed antity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiutorad agent and s I applcatle, (NOTE: Ragiaterad Agent mgnatura required whan reinatating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TIME P
NAME JAKUBOWSKI, THOMAS J

STREET ADDRESS | 615 LINDEN RD.
CITY-ST-2IP VENICE, Ft. 34293

e - Unoon0gass e
e D3/06/0R-E0012-009 150,00
STREET ADDRESS .

CITY-sT-21P

TTLE
NAME
STREET ADDRESS

© DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" o IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE N |
NAME

STREET ADDAESS
CITY-ST-2IP

12. [ hereby cerify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o exacyse this report as required by Chepter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

r e
v

changed, o on an attachment with an address, wi owered. . .Q / / S.«/ o 5 | ‘
SIGNATURE:%‘MW M THoMASY Taky ko sk  $Bb-10¥0

IGNATURE AND TYPEI?‘! mm}id'umu OF SIGNING OFFICER OR DIRECTOR Dai Daytime Phona #




