FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L59534 05-19-2006 90028 039 ***150.00
1. Entity Name
D.J.C., INC.
Principal Place of Business Mailing Address 4 00 9 3 d b &
C/0 DONALD N. CATE C/0 DONALD N. CATE
18220 SUNSET BLVD 18220 SUNSET BLVD
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708 :
P v IR ARR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3069050 Not Applicabla
Zip Couniry Zip Country 5. Cenificate of Status Cesired O §8‘75 Additional
e Required
6. Name and Mress of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

" ATE DEBORAH A
Stree? ﬂig (Pngi‘s—\l\}BAccepiabla)

CATE, DONALDN. * %
18220 SUNSET BLVD- ¥
REDINGTON SHORES; FL 33708

B ' Y QEOINETEN SHORES FL | *%*g3p08

8. The above nagpfied entithsubntits this statemant for the p se of chaating its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
f

the obligatiogis offegistered-agent. 5
Y
oE

SIGNATURE
Lo 5}@» (yoedor rinkid name of registerac ageni and tle I appkcadle. (NOTE: Registarsd Agent signature reg.ired when reinsiating)
* FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
'+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P = vetera TMLE ([ Changs [ Addition
NAME CATE, DONALD N, NAME
STREET ADDRESS | 18220 SUNSET BLVD STREET ADDRESS
Ciry-St-2ip REDINGTON SHORES, FL 33708 CmY-§T1-21P
e ST T oelete E RESIDENT Xrcunge [0 Addition
NAME CATE, DEBORAH, A NAME
STREEY ADDRESS | 18220 SUNSET BLVD STREET ADDRESS
CITY-8§-21F REDINGTON SHORES, FL 33708 CITY-ST-2IP
TITLE O peiate TITLE Dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2iP
TITLE 3 petate TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-1P
TME 1 elete TITLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TINE O etete THLE D changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T- 2P CiTY-ST-21P

12. | hereby certily that tha information suppliad with this ﬁfing doss not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centity that the information
indicated on this repor or Sur ental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the fBeeiver O trustee empowered 10 execulta this repor 3s, raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

changed, or on an altaghmept with an address, with all other Ty&r
, < //
SIGNATURE: ' A 2 ol

RE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¢




