-t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT © Apr 16,2008 08:00 Al
Secretary of State

DOCUMENT # P98000094271

1. Entity Nama
A.J.M. INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
5028 W. DICKENS AVE. 5028 W. DICKENS AVE.
TAMPA, FL 33629 TAMPA, FL 33629

R 0

04132008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o —

59-3548611 Not Applicabla
i i $8.75 Adaitional
5. Certificate of Stalus Desired 0 Foo Roquirad

8. Nama and Address of Curmant Registered Agent

?S”Q'L'f'a'?a%'é?#&?zé% SUITE 200 ; ._ . DO NOT WRITE
TAMPA, FL 33602 . . |_N'TH|S SPACE

8. The abova named aentity submits this statement for the purpese of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad rarme of registared agent and utle ff applicanle. {NOTE- Regrstorad Agant sigoature required when reinstating) DATE
9. Eleclion Carpaign Financing $5.00 May Be
Afto:lﬂlfy“iow, 200m aFFE'.E..lil?I‘ :.0-:505 0.00 Trust Fund Contribution. O  Added to Fees R a3
LSS '
10. QOFFICERS AND DIRECTORS | ) . {_1::}“,»";:[3‘,-"1_”._.\; “HUQEI WUED 1 f;;ﬁ‘ Ei 5:;
TME D : . .
HAME MCROBERTS, ALBERT J

STREET ADDRESS | 5028 W. DICKENS AVE.
QITY-5T-2IP TAMPA, FL 33629

1IME

NAME

STREET ADDRESS
CITY-51-29

TRE
NAME

o s . DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

e ~ INTHIS SPACE

TILE

NAME

STREEE ADDRESS
CITY-ST-ZIP

WILE

RAME

STREET ADDRESS
CITY-S1-2ZP

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplasgental report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of htahe g%fporalim or the hr:_:::a' pf' fir trustee empowersd 1o axecutg this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachms :

SIGNATURE:

with.al r powerad. (ﬁlé)
/ ALBERT X MeRoAeR7S q/v/ps LGS trepg
Data

. —
mnmyiun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




