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Apr 24, 2006 08:00 AM
iSecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # LA7246

1. Enlity Narme
S.J.A. ENTERPRISES, INC.

Principal Place of Business Mailing Address
12650 VALIMAR RD. T 12650 VALIMAR RD. . !
NEW PORT RICHEY, FL 34654 U5 NEW PORT RICHEY, FL 34554 IS
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59-3024719 Mot Applicable
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Fea Required

: 5. Cartificate of Status Desired

8. Nam# aad Addrass af Curcent Registerad Agent

ANDERSON, SUZANNE J - l DO NOT WRITE

12650 VALIMAR RD.

NEW PORT RICHEY, FL 34664 IN THIS SPACE
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2. Tha abave named antity submits this statemartt for the pusposs of changing fis reistered office or regaslered ager, or both, in the State of Parida. 1 am familiac with, and eccept
the ahligations of registerad agent. :
SIGNATURE ;

Stgnature, iyped o poinled name of reglajered epent and btle U appfeable {NOIE. Registered Agent signztuma rrquiras when reinsiating) . ’ DATE
: ) . !
FILE NOWIIl FEE IS $150.00 8. Elgction Cam-.:aign F.'u'lanctng | ss_on May Be U-—iﬂ (S e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O ::Added to Fees . QS ""BL“"’! ;gég%‘ﬁg%‘:ﬁ_ U 1? 1"—? 0 ﬁﬂ
19. OFFICERS AND DIRECTORS ]
TiTLE P
MAME ANDERSON, SUZANNE J. L

STREET ADORESS | 12650 VALIMAR RD.
EiTE-51-2P NEW PORT RICHEY, FL 34654
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12, | hereby certily thal the information supplied with this fiing doss aat qualiy for the exemptions conta d in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or sw ‘Ijmpon is frue and accurata and that my signatura shall have the seme leged elfect s i made uhder cedly, that § am an officer or drecltr

of the corposalion or the receiver or 1ruslea ermpowered to execute this report as required by Chapler 807, Flaridd Statules, and that my name eppears in Block 10 or Block 17§
changed, or on an altachme h an address, with all olher ks empowered,

SIGNATURE: Cndlecon il Zeta 727 8Sb-SYed)|
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