2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2008 08:00 Al

1. Entity Name

CJM TRUST CORPORATION

Principal Place of Business Mailing Address

705 MALIBU LANE 705 MALIBU LANE
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 IS

AT REER AR A

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T, T

NOT APPLICABLE Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

705 MALTBU CANE DO NOT WRITE
INDIALANTIC, FL 32903 | 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of regrsterad agent and e if applicable. {NOTE: Regisierad Agen| signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PTD
NAME VILLE, JEFF

STREET ADDRESS | 705 MALIBU LANE
CITY-ST-2IP INDIALANTIC, FL 32903

TITLE VvSD HOOO00E=—E 7 )

NAME JACOBUS, BRUCE W ' 0206 08-00030-004 150, 0
SYREET ADDRESS | 295 POINCIANA DR

omv-s7-2P | INDIAN HARBOUR BCH, FL 32905

TMLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TILE

NAME
SYREET ADDRESS

CITY-5T-7IP 1

LE
RAME T .
STREET ADDRESS T ‘ C e
CITY-81- 2P

12. | hereby certify that the information supplied with this fiting does nal.adality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgkéard tat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegfita ‘? ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’;/ Jeif Yille 02/08/2008 _ 321-541-796 )

SIGNATURE: RTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Prone #

Wﬂeiﬂnm




