2007 FOR PROFIT CORPORATION
ANNUAL REPORT

PN B

FILED

DOCUMENT # P99000056187

1. Entity Nams

HFJ CORP.

Apr 12,2007 08:00 AT
Secretary of State

Principal Place of Business

220 SE 36TH AVE
OCALA, FL 34471

Mailing Addrass

220 SE 36TH AVE
OCALA, FL 3447
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59-3583942 Not Applicable
O $8.75 cditcnal

8. Certilicate ol Status Dasired :
. Fea Requirad

[:3 Narne und Address of Curr-nl Registered Agent

b

HENDERSON, FRANK
220 SE 36TH AVE
OCALA, FL 34471
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. The abcve namad antity submits this statement for the purpose of changing its registered offica or
the obligations of registered agent.

SIGNATURE

registared agsnt, or both. in the State of Florlda {am fammar wnh and accepl

Signature, typed o printed name of ragistersd agent and litle il applcable. (NOTE" Registered Agant signatu

ra required whan reinstating) DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Addead to Fees’

10. OFFICERS AND DIRECTORS

PTD

KROITOR, MICHAEL
2401 SE 13TH 8T
OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

V8D

HENDERSON, FRANK
1130 SE 52ND ST
QCALA, FL 34480

FITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2iP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-8F-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report ist
of the corporalion or the receiver or trustee empowere
changed, or on an attachmant with an address, with all

d to executa this roport as required by Cha
er Jike empowesed,

does not qualify for the exemptions conialned in Chapter 119, Florida Statutes. | 1urlher certify that the information
rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

2/CHeel //Zo 17D

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

VTee]  gr2 B 7p6y,

TED NAME OF SIGNING GFFICER OR BIRECTOR

Date Daytime Phone t/




