FILED
2007 FO%:#&;LTR%%%';‘?I.RAT“’N Jan 16, 2007 8:00 am

ecretary of State
DOCUMENT # S82617 S
1. Entity Name 01-16-2007 90220 050 ***150.00
ARJAY TECHNOLOGIES, INC.
Principal Place of Business Mailing Address -
2020 WILD ACRES ROAD 2020 WILD ACRES ROAD BN\“" (&9
LARGO, FL 33771 US LARGO, FL"33771  US .
TS PO T OO D AR R TRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3092233 Not Applicable
e Gouniry Zp Country 5. Centificate of Staws Desied [ fggesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme — —

COTTRELL, ROBERT L.
2020 WILD ACRES RD Strest Address (P.0. Box Number is Not Acceptabie)

LARGO, FL 33771

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registesed office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and titls if 2pplicable. (NOTE: Regisiersd Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 pelete TITLE O cnange [ Addition
NAME COTTRELL, ROBERT L. NAME
STREET ADDRESS | 2020 WILD ACRES RD. STREET ADORESS
CITY-S§T-2ip LARGO, FL 337713885 CITY-ST-2IP
FIE SEC ] Delete TInE [ Change [ Addition
NAME COTTRELL, JUDITH E NAME
STREET ADDRESS | 2020 WILD ACRES RD. STREET ADORESS
CiTy-ST-2¢ LARGO, FL 337713885 CITY-$T-2IP
TInE (] pelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIY-ST-2IP
TITLE [ petete e [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CoYr-ST-21P
TISLE O3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P . CITY-ST-2P
TITLE ™1 Delete TME [ change [ Addition
NAME NAME
SIFEQQDQQ-ESS oy et e . e PO o STREET ADDRESS | » . - ot e T TR
CITV-ST-2P - CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directer
of the corporation or the receiver or trustea empowered to exacyje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, wilh all other ji ered. (7 2.7)

Roer T L, Cormmeizt [-1-07 53%-¢e

OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone £




