2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P00000096597

04-13-2006 90305 039 ***150.00

1. Entity Name
BURG & CJ COMMUNICATION, INC.

Principal Place of Business

3901 36TH CT. APT. C-203
WEST PALM BEACH, FL 33407

Mailing Address

P.0. BOX 10493
RIVIERA BEACH, FL 33419-0493

2. HEcipal Place of Business

NewToN Woods DR.

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

30011912

AL AR ORI W

04072006 Chg-P CR2E034 {11/05)
Cify & Stat City & Stata 4. FE|l Number Applied For
Mié?i— /f%A LM BEP‘CH i F(’ 65-1049727 Not Applicable
z§3 1_H 7 CountryU %A Zip Country 5. Certificate of Status Desired O f:;:esqmm“w
8. Name and Add: of Current Regi d Agent 7. Name and Address of New Registered Agent

BURGESS, CHARLES
3901 36TH CT. APT. C-203
WEST PALM BEACH, E,'.—_ 33407

Lo

i

-

"M BURGESS | CHARLES

Streat Address (P.O. Box Number is Not Acceptabla)

Lot 8o NEWTIN WooD3 DR .

“Wes Rum BEACH

FL | %%y 7

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

the obligations of r

BURGESS

(NOTE: Registerad Agant signature required when reinttating)

N Yol b

_ FILE NOWI! FEE IS $150.00
" After May 1, 2006 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. '*," - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE 8] O oelets TILE [Change [ Addition
NAME BURGESS, CHARLES NAME ,

STREET ADORESS | 3801 36TH CT. APT. C-203 smeeraooeess | (ol §lo NEWTON WOODS DR

omv-s-Zp | WEST PALM BEACH, FL 33407 crv-si-2¢ JWEST PALM BEACH, F 334 (T

TILE O Delete e Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST1-21P

TME {7 Dexete TIME Dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IP

FIILE O Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-2P CITY-ST-ZIP

THLE [ Deiate TIFLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-St-2IP

me O Delete MLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-np Iy -51-2IP

12. | hereby certify thet the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftact as it made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this raport 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 alt othar like empowered.

SIGNATURE: %ﬁé%@;%mmmmmm

CHARLES PURGESS

Xz/-356-11c¥

?/éf /oé

Caytime Phone #




