2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16. 2008 08:00 A
" P00000001416 pr . .
Ce Secr,etary of State

1. Entity Name

C.J.F. INC,

Principal Place of Business Mailing Address

815 ROLLING HILLS DR 815 ROLLING HILLS DR
PALM HABOR, FL 34683 PALM HABOR, FL 34683

0 A

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aored T
59-3617766 Not Applicable

O $8.75 aaditonal
Foea Required

5. Certificate of Status Dasired

6, Name and Address of Current Registered Agent

FRAGALE, CHRISTOPHER M DO NOT WRITE

815 ROLLING HILLS DR

PALM HABOR, FL 34683 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol ragrtened sgend And bt i applicabie. {NOTE: Registered Agen signature required when ranttating) ) ) DATE
FILE NOWI! FEE IS $150.00. 8 Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Comribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS i UOOO00A0T 167
e P 04 23/ 08-B0055-023 150,00
NAE FRAGALE, CHRISTOPHER b 3-aal55-023 150,00

STREET ADDRESS | 815 ROLLING HILLS DR
GITY-ST-2IP PALM HARBOR, FL 34883

TmE ST

NAME FRAGALE, JENNIFER
STREET ADORESS | 845 ROLLING HILLS DR
GITY-ST-2P PALM HARBOR, FL 34683

TiE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
(ATY-ST-2P

Tte 1
NAME

STREET ADORESS
CITY-S7-2P

TmEe
RAME
STREET ADDRESS
CITY-57-21P . . )

12 | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empaowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___— J—;{/{)ﬁ//m/ G-t

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




