2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 178436

1. Entity Name

BJC HOLDINGS, INC.

Princlpal Place of Business

5381 CLIFF STREET
P O DRAWER 877
GRACEVILLE FL 32440

Mailing Address

5381 CLIFF STREET
P O DRAWER §77
GRACEVILLE FL 32440

o FILED
Apr 24,2006 08:00 AV
Secretary of State

NERRA

E=ssas=—]

L

2. Principal Place of Busingss 3. Mailing Address
SBuite, Apt. #, etc, Suite, Apt. #, ete. t5t MOORE CR2E034 (10/05)
City & State Cily & State 4, FEIumber i ﬁpprlieq?cr
59-3067143 Not Applinar
op Country Zp Couniry §. Certificaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDER, T W, lil
5381 CLIFF STREET
GRACEVILLE, FL 32440

Streat Address (P O, Bax Number is Mot Acceptabie)

Cuy

FL| Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obhgations of registerad agent.

SIGNATURE

Signaiure, typed or prnted nama O regrsterad agoent ang fittc # appicatie

{NOTE Registerd Agent signaiute requirad when (einsialing}

DATE

. FILE NOWN! FEE IS $150.00

v S

9. Flection Campaign Financing $5.00 vay e

o After, May-f’ 2006 FeeWiiIBeSSSD.DD : Trust Fund Contributien. T
! . P e sint: sche il . . Added to F

Make Check Payabie to Florida Depariment of Siate o rees
. . . o e b h e TNy e b s LR TV . . -

10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 14

we |t I o upnpgngzegyy  Doew D

-

o WILDER, TOM W. o 05./047/05~80031~007 150,00

STREETAUDRESS | 2842 OLD CHIPLEY RD STRFET ADRESS v ! "

oy-ST-3F  |SLOCOMB AL CIY-5T- 2P

THE D O pelete e O chage . [ 4

RAME WILDER, TW. | NAME

STREET ADDRESS | 4285 LAFAYETTE STREET STREET ADDAESS

CITY-5T-2IP MARIANNA FL 32446 CITY-ST-ZIP

HLE STD 3 et TIE.. Lo . - e —.. 1 (honge

NAME HEISLER, THOMASE NANE

STREETADDRESS | 5676 HWY 77 STREET AODRESS

CHY-$T-2IP GRACEVILLE FL 32440 CITY-ST-21P

TITLE D [ Deleie THLE {1 Change  [J Adais

NAME MILLER, F. J. DR NAME

STREFY ADDRESS { 1501 EAST EIGHTH AV, STREET ADDRESS

GITY-5T- 2P GRACEVILLEFL CITY-37-2P

TmE D Cloekte  f e [lchange [ A

NAME MILLER, LEE W NEME

SYREET ACORESS | 101 8TH AVE STREET ADDRESS

cry-s-op | GRACEVILLE FL 32440 CITY-ST- 2P

i O Detete e Ol Chage [

NAME NAME

STREET ADPRESS STREET ADDRESS

oY -5T-2P CITY-$1-2P

12, | hereby certily that the information suppiied with s iling dees not qualify for the exemptions contained i Seetion 119, Florida Statutes. Liurther certily that the inforrﬁétion
indicated an this repert o supplemental report is true and accwrate and that my signature shali have Lhe same legal effect as if made under cath; thal | am an officer or direciur
of the carporation or the recefs or trustee empowered Lo execute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atia At with an address, with 3 ) JHEE emphered.
SIGNATURE: 85 E, Heisler f?{/ZDa/_/aé ﬂ@ Ab3-327




