2006 FOR PROFIT COQRPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

Al
DOCUMENT # P05000142647 Secretary of State
1. Entity Name
02-13-2006 90020 009 ***150.00
BJR LAND, INC.
Principal Place of Business Mailing Address
18460 BOYETTE ROAD 18450 BOYETTE ROAD
e e “llﬂll‘ m ||‘|””“||Hm|]] ||m “l“ |‘|‘| “I‘l I“H I’l” lll‘lll“ ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
i Not Applicable
i Couniry <ip Country 5. Cerlilicate of Staius Desired O ?i'g;ﬁ?:éﬁonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALLEN, HUBERT e
18460 BOYETTE ROAD Street Address (P.O Box Number is Not Acceptable)
LITHIA FL 33547-1715
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
.

SIGNATURE
Signature. lypea o prated nameg ol regrslersed agent and lite 1t apphcatle (NOTE Regisiered Agert signatuee requirad when reinstatng) DATE
S Fll.‘l: NOWH!FEE 1S $150.00. T . 9. Election Campaign Financing  $5.00 May Be
- After Wy’ 1 2006° Fee Wilt. Be $550. 00 Pt ) Trust Fund Contribution. [} Added to Fees

‘ Make Check Payable- to Fionda Department of State ’

10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Delete TITLE [ change [ Addition
NAME O'KELLY, BILLY W NAME

STREET ADDAESS (1161 CUMMINGS ROAD STREET ADGRESS

CITY-ST-7iP RIVERVIEW FL 33561 CITY-ST-2iP

TTLE v O oelete TITLE {1 change [ Addition
HAME ALLEN, JOEY L NAME

STREET ADDRESS | 18330 BETHLEHEM ROAD STREET ADDRESS

CITY-s1-2IP LITHIA FL 33547 CITY-ST-ZiP

TITLE ST [ Detete WITLE Cicnange 33 Addition
HAME ALLEN. RANDY L . _ NAME _ _ e ) — _

STREET ADDRESS | 17612 DORMAN ROAD STREET ADDRESS

CIFY-ST-21P | ITHIA FL 33547-1715 CITY-ST-2tP

TIME [ Delete TTLE ' ] Change £ Addition
RAME NAME

STREET ADORESS STRELT ADDRESS

CiTY-ST-ZIP CITY-S1-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE 1 pelere e [ Change ] Addilion
NAWE NAME

STREET AODRESS STREET ADDRESS

LITY-5T7-2IP CITY-ST-2IP

12. ! hereby cerlity that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %zf Py Hobenl dtten  [~24—cb  @u3-(23-26752

7 SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytma Phone &

A




