* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 8:00 am
DOCUMENT # S70419 BT Secretary of State

1. Entity Name
D.J.L. HOLDING CO., INC.' 01-31-2007 90036 045 ***150.00

Principal Place of Business Mailing Adgdress
2045 WMEMORIAL BLVD SUITE 1 P.0. BOX 168
UNICN 76 TRUCK STOP PAULSBORO, NJ 08086  US

LAKELAND, FL 33815

Suile, Apt. 4, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
Cily & Stale City & Staie 4. FEI Numper Applied For
59-3087195 Nol Applicable
- - Zi - .
Zip ountry e Cournry 5. Cenificale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDYETTE, WILLIAM M. Il ESQ.

2012 SOUTH FLORIDA AVENUE Street Address {P.O. Box Number is Not Accepiable)

LAKELAND, FL 33803

City FL —l Zip Code

B. The above named entity submits this slatement for the purpose of changing its regisiered olfice or regisiered agent, or both, in ine State of Flonda. | am {amitiar with, and accept
1he obligations ¢l registered agent.

SIGNATURE
Signatine, hyped or prnled name of régistered agenl and hte il aophcanie: (NOTE Ragisierad Apear signatite required when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniritution, O  Addedto Faes
10. S OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PSD 1 pelete THLE o 5@ Change [ Addiion
NAME LATTA, DANIEL J 7 NAME ) .
STREET ADDRESS | #11 MT. ROYAL PLAZA : _ smeesaooness | 193 Borrelli Boulevard
Ty -Si -2/ PAULSBORO, NJ 08066 Cy-S7-21P ]
TITLE : O oelete - TLE [JChange [ Addition
NAME ' : NAME
STREET ADDRESS . STREET ADDRESS
CITy.S7-2IP ’ ’ . CIvy-57-21P
TITLE O delete - TTLE [ Change [ Addition
NAME : : NAME
STAEET ADDRE S§ STREET ADDRESS
Ciiy-51-2P . “CiTY-ST-2P
TITLE [ oelete TIILE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Civy-5T-2P ITY-51-21p
TILE O etcte TITLE [ Change [ Addition
NAME NAME
STREFT ADDRE 5§ STREET ADDRESS
Ciy-ST-2IP" cy-si-zw
THLE O oolete L [ Change  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1-2P

12. | hereby certify thal the inlormation supplied with this filng does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplerpental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver/r lrustee empowere; is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment @ith an address, wit
/. l/ o7 R56-423-6200

évsfl(\rumi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Dayume Prone &

SIGNATURE:




