’ FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # J61417 05-04-2007 90102 021 ***150.00

1. Entity Name

CEE JAY ENTERPRISES, INC.

Tguluvvey
Principal Place of Business Mailing Address
8870 TRILBY AVENUE 8870 TRILBY AVENUE
IACKSONVILLE, FL 32222  US IACKSONVILLE, FL 32222  US

LB

05022007  No Chg-P CR2E034 (11/05)

May 04, 2007 8:00 am

DO NOT WRITE IN THIS SPACE P AppedFor

59-2787153 Not Applicable
5. Certificate of Stat ; $8.75 additional
ertificate o! Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

870 TRILBY AVE DO NOT WRITE
JACKSONVILLE, FL 32222 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
Ihe obligations of registared agent.

SIGNATURE
Signalure. typed or pnmed name of regisiered agent and bile if applicable {NOTE Regisivrad Agent signature required wnan reinstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME WILSON, CECIL

STREET ADDRESS | B870 TRILBY AVE
CITY-ST-2IP JACKSONVIILE, FL 32222

TILE sD

NAME WILSON, LINDA

SIREET ADDRESS | 8870 TRILBY AVE

CITY-57-21F JACKSONVILLE, FL 32222

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

FIILE

NAME

STREET ADORESS
CITY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CilY-§7- 2P

12. | heraby certily that the information suppied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradylo execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all pther like empowered.
N lson

Date Daytme Phone ¥

SIGNATURE: |

SIGNATURE AND ED OR PRINTED NAME GF SIGNING OFFICER OR DI




