FILED

2007 FOR FROFIT CORFORATION Jan 18, 2007 8:00 am

DOCUMENT # 586768 Secreta ) of State
1, Entity Name 01-18-2007 90100 034 ***150.00
sJ INVESTMENTS INC.
Principal Place of Business Mailing Address YUuT e - -
4669 AVENUE A 4669 AVENUE A
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL. 32095
oS o S TS T A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3099759 Not Applicable
i Country “p Country 5. Certificate of Status Desired ] Ei‘;ilﬁ?s;ional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CAMPBELL, ANDREW D

1435 SCOTT ROAD Streel Address (P.O. Box Number Is Mot Acceptable)
JACKSONVILLE, FL 32259

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familfar with, and accept
the okligations of registered agent.

SIGNATURE
Signature. typed orprinted nama of regisiored agont and litle 1f applicable. {NCTE Rogislered Agenl signalure 1eguired whan reinstating) CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [C] Addition
NAME USINA, V.J. Il NAME
STREET ADDRESS | 1127 5TH ST STREET ADDRESS
CIY-ST-29 SAINT AUGUSTINE, FL 32085 CITY-ST-2IP
TLE O Delete TIMLE [OChange T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CiY-ST-21P
TITLE O Deletle TITLE [3 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S8T-2IP Ciry-St-21p
TILE [ Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY -§T- 3P
THLE [ petete L [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 219 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g v T VSina L

- . /
SIGNATURE: éQ gmg:.,g w77 (255 loeat //5/07 @aq) GG - £ 247
SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phore #




