2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # L79102 Secretary of State

1. Entity Name

NJB INVESTMENTS, INC.

Principal Place of Bugsiness Mailing Address

860 STATE ROAD 434, NORTH 860 STATE ROAD 434, NORTH
SUITE 7 SUITE7

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

IR RCTETERWRER T

04152005 Mo Chg-P CR2E034 (10/03)

13

DO NOT WRITE IN THIS SPACE = e Appeg T

58-3014234 Not Applicable

$8.75 additional

5. ifi f i
Certificate of Status Desired O Fee Requiied

6. Name and Address of Current Begistered Agent

ROSSMAN, NANCY DO NOT WRITE

6355 METRO WEST BLVD

ORLANDO, FL 32835 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or pnnled name of regisiered agent and e If applicable {NOTE. Regisiered Agent signalure required when reinstaling) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campalgn Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE S0
NAWE GOODMAN, LAUREN B

STREETADDRESS | 860 STATE RD 434 NORTH #7
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TILE VD

NAME ROSSMAN, NANCY A

STREET ADDRESS | 6355 METROWEST BLVD, SUITE 330
CIy-5T- 2P ORLANDO, FL. 32835

TLE DP
NAME FEINSTEIN, JEROME D.

860 STATE RD 434 NORTH #7
EITTF;:DZ?:ESS ALTAMONTE SPRGS, FL Do NOT WRITE

- o0 IN THIS SPACE

NAME GOODMAN, MICHAEL A
$TREET ADDRESS | 860 STATE RD 434 NORTH #7
CITY-ST-Z7 ALTAMONTE SPRINGS, FL

TILE v

NAME GOLD, SCOTTH

STREET ADDRESS | 860 STATE ROAD 434 NORTH STE 7
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ilin 3 does net qualify for the exemption stated in Section 119. 0]’$r (i), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowerad [0 execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all olher like empowered,

N A "s;ﬂ fKn

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:

ETS Date Dayime Foane ¢




