FILED

2007 FOR PROFIT CORPORATION Mar 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000003582 03-05-2007 90066 016 ***150.00
1. Enlity Name
ANJAN ENTERPRISES, INC.
LYt
Principal Place of Business Mailing Address
560 BOUGAINYVILLEA LN 560 BOUGAINVILLEA LN
VERO BEACH, FL 32963 VERO BEACH, FL. 32963
2 prindpal Place of Business - No P.O. Box # 3 Mailing Address Hll”ll‘ m ||‘|‘ H‘H Ilm |'W Ilm I|m I|‘I| ml’ INI‘ |I I”l"n “ “l‘
i L # . ite, Apt. #, .
Sufle, Apt. #, et Sufie, AL ¥, €lc 02232007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Mumber Appligd For
65-1067097 Not Applicable
Zip I Country Zip [ Countrv — QR TR nadiinmn
| | | ‘ il g
€. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURRAY, CRAIG
560 BOUGAINVILLEA LN Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32983
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of regislered agent,
SIGNATURE
Signature, lyped o prnted rame of regusterad apent ant Ltle o applcanote {NOTE Fegisiered Agent sigrature required when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Emancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE o} ’ O Delee TILE [ Change (] Addition
NAME MURRAY, CRAIG NAME
STREET ADDRESS | 560 BOUGAINVILLEA LN STREET ADDRESS
CIrY-sI-2F VERO BEACH, FL 32963 Ciry-sr-zip
TTLE VP O Delele TILE O Change [ Addition
NAME TUCKER, DIANA NAME
SIREET ADDRESS | 560 BOUGAINVILLEA LN STREET ADDRESS
CliY-S1-2P VERO BEACH. FL 32963 CITY-St- 2P
[IILE 1 Delete TIILE [] Change ] Addilion
HAME NAME
SIREET AQORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE 1 Delete itk ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sr-zip
IILE O pelele HITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE {7 Delele TILE [] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY - S1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this renorl of supplemental reparl is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an olticer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Flarida Statules; and thal my name appears in Block 10 or Blogk 114
changed. or on an attachment with ag address, with.zll other like empowered.
signaTuRe: &) &"‘1 ose.

SIGNATURE AND TYPRO OR FRINTED NAME OFWWG OFFICER OR DIRECTOR T Dale Oayime Prone #




