2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am
DOCUMENT # P98000019527 ecretary of State

1. Entily Name YR *okok
A. J. ENTERPRISES OF BONITA SPRINGS, INC. 04-24-2007 5001 045 7F7150.00

Principal Place of Business R M A%eié - P
1B WINDY-PINES T 1700 M&w%m 1700 Ulgdy i
e e

- Wizsn A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilo, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Stale City & Siale 4. FEI Numbaor - Applied For
/ Y 65-0902552 pRAoe
Not Applicable
Zi Counl Zi C i
P ountry o ountry 5. Certificate of Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglistered Agent

I Mama

A .
?m%': 17001([1411‘!’ &iﬁé h #ft Sireel Address (P.O. Box Number is Noi Acceptable)

e
NAPLES FL 34112

City FL 1 Zip Codo

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegistered agent.

SIGNATURE .

Signeture, Iypec of praled name of regisiered agenl ang ulle r agohcable (NOTE. Regrsiered Agent signature requred whes remstanng) DAIE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa‘;nl;le to Florida Departsment of State Trust Fund Contributien. - [ Addedto Fees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 9] {1 pelete it O change  [J Addition
NAME CABALLO, SALLY ANN NAML
STREET APDRESs | 1650 WINDY PINES DR #10 SIRIE) ADDRESS
CilY-51-7IF NAPLES FL 34112 CHY-$1- 2P
TITLE MGR [ Delete e [ change [ Addition
NAME CEBALLO, ALFRED i NAME
STREET ADDriss | 1650 WINDY PINES DR #10 SIHIET ADDRESS
CiTY-S1-7IP NAPLES FL 34112 Cly-S1-2IP
TIME O pelete THLE [ change [ Addition
NAMT NAMI
STREET ADDRESS SIAEET ADDRESS
CIFY-ST-24P CITY - 51 21P
HILE O pelete T, [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST 7IP
TTE 3 Deicte T, ’ O change [ Addilion
HAME HAML
STREET ADDRESS STREET ADDRESS
CIN-S1-21P CIY-S1-4IP
NILE (] pelete TE [] Change [ Addition
NAME NAME
SIREET ADDAE S5 SIRLLT ADDRESS
CITy-ST-2IP CITY-$T- 7P

12. | horaby certify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is lrue and accurate.and thal my signature shall have the same legal eflecl as if mado under oath: that | am an officer or director
of tho corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _Jatly (ur Crbetlo Aops07 39 N9 14947

¥ 51GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GA IHRECTOR Date Dayume Phone 4




