2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PO0000006643 e J ansgg; ;g?.)s, O(}SS.(t);)teAl‘

1. Entity Name

BOJU INVESTMENTS, INC.

Principal Place of Business Maiting Address
7915 PAINTED OAK DR P.0. BOX 7441
JACKSONVILLE, FL 32238 JACKSONVILLE, FL 32238
01052008 No Chg-P CR2EOQ34 (11/05)
Do NOT WRlTE |N THIS SPACE 4. FE| Number Applied For
£59-3620212 Not Applicable
5. Certilicale of Status Desired [ Efe :fq lﬁf:;”""a'

8. Name and Address of Current Registered Agont

7015 PAINTED OAK DR. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this statemant far tha purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, ang accept
the cbligatons of registered agent.

SIGNATURE
Sugnatura, Iyped of proted name ol 1egstaran BRent and Lo W Bopheable (NOTE: Rogisiored Agen signature requied whan ienstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS [ |
WILE PTD
HAME TARRIS, BOB

STREET ADDRESS | P.QO. BOX 7441
Cite-St-21p JACKSONVILLE, FI. 32238

TmE V8D JOOo0TTe013
NAME TARRIS, JUDY 01 A09°008-820007~
STREET ADDRESS | P.O. BOX 7441

CITY-51-2IP JACKSONVILLE, FL 32238

Big 150,100

TITLE
NAME

sere DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY- SI- 7P

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is trua 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 corporatton or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%;ﬁ ED NAME OF SIGNING OFFICER / - 5‘. ’0 8 70 rn3 - Pg.ﬁaé 2"




