: FILED

- Apr 18,2006 8:00 am
2006 FOR FROFIT CORFORATION | ecretary of State

04-18-2006 90083 035 ***150.00
DOCUMENT #J61417
1. Entity Name
CEE JAY ENTERPRISES, INC.
guyvova®
Principal Place of Business Mailing Address : e :
8870 TRILBY AVENUE 8870 TRILBY AVENUE '
JACKSONVILLE, FL 32222 US JACKSONVILLE, FL 32222 US
T e LR
Suite, Apl.. #, elc. Suite, Apt. #, elc. ‘ : 03282006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i 59-2787153 Not Applicable
= - —
P Country Zp Couniry 5. Certificate of Status Dasired (] ?eae. ;ssqgfed‘;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, CECIL
7531 CANAVERAL ROAD Streat Address PO Box Numb ri§ Not pcceptable)
JACKSONVILLE, FL 32210 §7%0 721 Dy /A
/
City « . Zip Cod
Tactes enelle FL | 35%,,

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |am familiar wilh, and accep!
the obligaliens of registered agent.

SIGNATURE
Signature, typed or prinied rame of registered agent and lithe if apoiicable. INOTE: Regmicrar AQont ignatura required whnen reinslatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delere TME O Change [ Addition
HAME WILSON, CECIL NAME ;
STREET ADDRESS | BB70 TRILBY AVE STREET ADDRESS
Cify-SI-21P JACKSONVIILE, FL 32222 Giy-§1-21P
TILE SD ) O oetete Tins [1 Change [ Addilion
NAME WILSON, LINDA NAME
STREET ADDRESS j BBY70 TRILBY AVE L N STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FI, 32222 k CITY-5T-2IP )
THLE 71 Delere mE [l change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
THLE " O pelere TILE O change 3 Addilion
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
VILE TALE [ ckange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
1MLE e’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z(P i CITY-ST-2IP

12. | hereby certify that the information suppliad with this lilingydoes net qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlily that the information
indicaled on this report or supplamental report is true andjiccurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corparation or the receiver or irustee empawered Lfexecule this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith afl glher like empowerad.

SIGNATURE:

-
SIGNATLRE ANDXYFED UR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytrme Phone #




