FILED

2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # P98000053086 Secretary of State
1. Entity Name 01-23-2006 90037 002 ***150.00
B.A.J. HOLDINGS, INCORPORATED
Principal Place of Business Mailing Adgress
311 CENTRE STREET 311 CENTRE STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
il I
2. Principal Place of Business 3. Mailing Address i ll
Suite, Apt. #, etc. Suite. Apt. #, etc. 01062006 cngP CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
59-3515466 Not Applicable
dp Country o Country 5. Certificate of Status Desired | g:gg‘ 'J:dmﬂlional
8. Name and Address of Current Registored Agent 7. Name and A of New Regk d Agent
Name
JASINSKY, BRUCE
311 CENTRE ST. Sireet Address (P.O. Bax Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed neme of rg) agent and tio i {NOTE: Reg:terad AQen mranse reqursd when ransiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE P O oetete une I NC«’mnge {1 Addition
NAME JASINSKY, BRUCE A NAME TAsivskt, Beuvee Ao T
STREET ADDRESS | 85020SPINNAKER COURT smetaress |03 mArSH FAues D
oiv-51-27 | FERNANDINA BEACH, FL 32034 oy -57-2p Ferppndip Bénrcy e 339 3¢
it [ cetere TME I Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-s1-zp CITY-ST-2P
Tme O Detete TIE O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITy-ST-7P
E O peiete TIE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-2P Ciry-si-zp
TILE O Detete TITLE [CJctarge [ Adeition
HAME NAME
STREET ADDRESS STREET ADDFESS
CrTy-S1-2p cy-S1-7p
TILE O vetete TITLE O Crange [ Adastion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST- 2P

gHOIT Suppliedvith this filinb does not qualify for the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information
Mpplemental repdit is true snd accurate and that my signature shall have the same legal effect as if magde under cath: that | am an officer or director
eiver 0f ruslpe empowered lo execute this repart ag requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

/I//) | [~ 1906 qoeh-26l 0347

BIANATURE TYPED OR PRINTEDFANE OF SIGNING OFFICER OR DIRECTOR Dayirne Phona »

12. | hereby cenify that the infor)
indicated on this tepart or
of the carporation or the
changed, or on an attag

SIGNATURE:




