2007 NOT'—FdR-PROF!T CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # N95000000276

Secretary of State

05-11-2007 90042 001 *****g 75
05-11-2007 90042 002 ****61.25

1. Entity Name

CJC SERVICES CORPORATION

Principal Place of Business Mailing Address
1851 SOUTH MONROE ST PO BOX 248

TALLAHASSEE, FL 30301 DAYTON, OH 45409

W W AWV A

DO NOT WRITE IN THIS SPACE

0B BRI

04122007 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
59-3291517 Not Applicable
; ; $8.75 Additional
5. Cettificate of Status Desired Fee Required

£._Name and Addreas of Current Registered Agent

THOMAS, SEMMEAL REV,
233 MT. ZION CHURCH ROAD
HAVANA, FL 32333

—— e o e UL S U

DO NOT WRITE
IN THIS SPACE

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

the obligfzt‘iqr'\s of registered agent.

SIGNATURE _

A Signature, typed or prifted name of regisierad agent and titla | applicable, (NOTE. Ragistered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS
me P
NAME WHITESIDE-CURRY, C.

STREET ADDRESS 185'1 $. MONROE ST
CIY-ST-2P TALLAMASSEE, FL 32301

TME VP -

NAME CURRY, CRYSTN J

STREET ADDRESS | 1851 S. MONROE ST
CiTY-ST-2P TALILAHASSEE, FL 32301

TME D

NAME SCOTT, ALL.

STREET ADDRESS | ASAGATIRARIISENSX. 328 W. Harrison Street
on-S-2 | TALLAHASSEE, FL 32301

WE 5}
NAME BRICE, D.L.

SIREEF ADDRESS | 5180 FIELDGREEN CROSSING
vy -ST-2IP STONE MOUNTAIN, GA 30088

TE D

NAME WHITESIDE, CHARLES
STREETADDRESS | 7540 N. WOLCOTT AVENUE
CiTY-51-BP CHICAGO, IL. 60626

e D
NAME UPCHURCH-SCOTT, TERRI
STREET ADDRESS | 2305 SPOONWOOD DRIVE
om-st-2p | TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

12..1 hereby cen'rm that the information supplied with this iiili:\dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a
of the corporation of the receiver o
changed, or on an attgghzhrn

SIGNATURE:

Faddress, with all other like empowered.




