2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P98000001119 Jan 30, 2007 08:00 AM |
1. Enliy Namo Secretary of State
S B & J ENTERPRISES, INC.
Frincipal Place of Busingss Maiting Addross
9063 N.W. 218T CT. P.Q. BOX 770277
IR RmATmD
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suilo, Apl #, clc. Suile, Apl, #, olc 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4, FE) Number Applied For
65-0810529 Not Applicable
Zip Country Zp Couniry 5. Cerlificato of Sialus Dosired O ?g.;fq‘.:\izj‘;lional
5. Name and Address of Current Raegistered Agent 7. Name and Address ot New Registered Agent
Name
OFFENTHER, MARTY M
9063 NW 21 COURT Street Address (P.Q, Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL Zip Codo

8. Tho abovo namaed anlity submits 1his statement for tho purpose of changing i3 rogisterod office or registared agenl. or both. in the Stalo of Florida. | am [amiliar wilh, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed of prmied name of registered agent ana Lille » apphoabie {NOTE: Registered Agant signalute raquired when reinglaing) DATE
FILE NOW!!i FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution, [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TIME D CJ Delete e o ] Change [ Aaditor
HAME OFFENTHER, MARTY M i o HODOO0E 1 1 225
SIREET AnDRESs | 9063 NW 218T COURT STREET ADDRESS UL'..-’UL,-" 1] f‘HUBS:""DSi ] ED L9
CITY-SI1-7P CORAL SPRINGS FL 33071 CITY-ST- ZIP ’
HILE [ Delete TIILE [D change  [C) Aadition
NAME NAME
SIACLT ADDRE S5 SIREET ADDRESS
CITY- 81-21P CITY-S1-7IP
L ] Delele T [l change [T Aduition
NAMF Namr
STRIET ADDRESS STREET ADDHE S5
CITY-8T-ZIP GITY-S1-21P
T [ Delete T [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ celete 11T [ change  [7] Addilion
NAME NAME
STREE| ADDRI 88 SIRLET ADDRESS
CITY-S1-21P CITY-S?- 2IF
e 1 pelele TITLE ] Change  [] AdcHion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Chy-81-211 GIFY-ST-ZIP

12. | hereby certily thal the informalion supplied with this fiing does net qualify for the exemptons contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this roport or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an oflicer or diractor
of tha carporation or the receiver or rustee empowered to axeculo this report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgss, all other like empowered.
SIGNATURE: /,/J-rs/gj 7575272

'PRINTED NAME OF SIGNING OFFICER OR PIRECTOR




