2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G88453 '

1. Entity Name

Secretary of State

B.J.R., INC.

Principal Place of Business Mailing Address
C/OBARRY |.RUFQ C/OBARRY JRUFO

3322 SE INLET HRB.TER. 3322 SE INLET HRB.TER,
STUART, FL 34996 STUART, FI. 34996

I A

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyop—— AopiEaFr

59-2403952 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (|

8. Name and Address of Currant Registared Agent

3922 SE NLET HIRB.TER. DO NOT WRITE
STUART, FL. 34996 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pratad name of registered agen! and bile 4 applicabie (NOTE: Registored Ageni signature requiced when roinsialing) DATE
FILE NOWIl! FEE IS $150.00 #. Eleclion Campaign F.inancing $5.00 May Be e
After May 1, 2007 Fae wlill bo $550.00 Trust Fund Contribution. U Added to Fees UUD’:’DD&DSHS!&
0} /26/07=-00112-003 150 a0

10. OFFICERS AND DIRECTORS [ o -
TILE DPT
NAME BARRY J RUFQ

STREETADDRESS | 3322 SE INLET HRB TER
CITY-ST-2P STUART, FL

TITLE DVPS

NAME LINDA L. RUFO
STREETADORESS | 3322 SE INLET HRB. TER.
CATY-ST-2IP STUART, FL

[NLE
NAME

smer e DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ary-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby 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 true and accurate and that my signature shall have the same laga) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: %m/f% -22-07 922253 )%/

SIGNATURE hf: I‘WE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

AR Jan 25,2007 08:00 AM




