2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P99000019527 ~Apr 28, 2008 08:00 AM
1. Entiy Neine “Secretary of State
A. J. ENTERPRISES OF BONITA SPRINGS, INC. '
Prircipal Place of Business Mailing Address
1700 WINDY PINES #4 1700 WINDY PINES #4 ' A
o o MBI AC RGN
2. Prncipal Place of Businass - No P.O. Box # 3. Matling Address
Suite, Apl. #, etc. Sute Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numper Appied For
65-0902552 Nat Appi cable
Zn Country Zp Country 5. Cortihicate of Status Desirsd [ ?i'gf’q :;:jéjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBALLQ, SALLY ANN - .
1700 WINDY PIN ES DR #4 Sireet Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34112
City . FL Zip Code

8. The aoave named entily subrits this statement for the purpose of changing its registered affice or regisierad agent, o tolh, in the State of Florida. | am familiar with, and accept
the ohiigations of reyistered agent.

SIGNATURE

SpnatLre, Lo o preced nante I reg slerod ageet arvitle Harpleasm, (NGTE Regisittec Agert signature required whndt romnstabr gl DATE

9. Election Campaiyn Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

[ oeeete e » [ Ccrange ] Addition

NAME CABALLO, SALLY ANN Nt LO000nS29694
: ; 05/21/08~E0021-002 150.00

STREET ADDRESS | 1660 WINDY PINES DR #10 STREET ADDRESS e L ! ] .
CITY-ST. 22 NAPLES FL 34112 CITY-ST-2IP
TITEE MGR [ peele TINLE [ Change [ Addition
NAME CEBALLQ, ALFRED HNAME
STREFT ADDRESS | 1650 WINDY PINES DR #10 STREET ADDRFSS
CTY-3T-27 |NAPLES FL 34112 CITY-SI-2P
TITLE 0 Desete TITLE [¥change [T Additian
NAME . NAME :
STREET ACDRESS STREET ADDRESS
CITY- ST- 2P GITY-51-2IP
TMLE O oatete TITLE [JChange [ Addibon
NAME . HAME ’
STREF T ADDRESS STAEET ADDAESS
CIY-ST- 219 CITY-51-21P
TILE [ peete TITLE [J Change [ Acdiion
HAME HAME
STREEY ADGRESS STREET ADDRESS
QITYv-S1-219 : OITY-ST-2IP
TME [ Deste TILE T Crange [ Addition
NEME NaNiE
SIREET ADDRESS STAEE? ADDRESS
¢Iry-si- 218 L oresi-aw

12. | heraby certify that the information sunphed with this filing doas net qualfy for the exemptions contained n Sscton 119, Florida Statutes | furtner certify that tha information
indicated on this report or supplerncnial repart is true and accurate ana that my signature shatl have the same legal eftect as if inade under oath. that | am an officer or director
of the corpuraiion or toe receiver or trustee smpowered to execuie this report s required by Chapier 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
it changedq, or on an attachment with an address, with 2!l clher Wke empowered.

SIGNATURE: _Jatd,) Con. Ceballp #-23-08 239.417.4397

SlGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cira Daytone FFhare ®




