FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000045755 01-22-2008 90075 014 ***150.00
1. Entity Name
CJ'S STYLE 2000, INC.
Principal Place of Business Malling Adatess
821 S BROAD ST 8215 BROAD $T : 40007913
BROOKSVILLE, FL 34607 BROOKSVILLE, FL 34601
bl || T
Suite. Apl. #, ete. Suite, Apl_ 4, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3720144 Not Applicable
Zip Couniry zip Country 8. Cenificate of Status Desired 0 ?.zgllﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, CARCL
821 S BROAD ST Sueel Addiess (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL Zip Coge

B. The above namea enlity submiis this sialemeni for ihe purpose of changing its regisierea office or registerea agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registeraa agoni,

SIGNATURE
Signatire, typed of proted e ol iegestered agein aned tile d applicacske. (MOTE: Regustered Agent signanre requred when renstatng) DATE

7 FILE NOW!! FEE IS $150.00 8. Election Campalgn Einancmg ) $500 May Ba

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, 3 Added to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PST 1 Delere TiLE [ Change [ Additien
NAME DENNIS, CAROL HAME
STREET ADDRESS | 15383 COUNTY LINE RD STREETADDRESS
CIiY-ST-27 BROOKSVILLE, FL 34601 CITY-Si- 27 :
TLE 1 Detere e [ZChange L] Acdiion |
NAME NAME
STREET ADORESS STALET ADDRESS
CiTy-ST-2IP CITY-ST-21°
TILE ) Delere LE [T Change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2i7 CITY-ST- 4P
nie 1 Delete L [ Crange (] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIy-S1-2P Ciy-51-2P
TLE 1 Delete fILE [iChange  [T] Addition
NAMEF, NAME
STREET ADDAESS GTAEET ADCRESS
CiTy-ST-2P CiTy-St-2°
fiLE ] Delete L [J Crange (] Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS - !
GiTy-ST-2IP CiTY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualily fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemen’al report is tue ang accurate and thai my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corpoiation of the receiver o usiee empowered (0 execute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changea. of on an agachmeni with an agcress, with all other like empoweres,

SIGNATURE: \ £ 5b L s WA (353)1)99-3420

SIGNATURE A{Mj‘f\’FED OR PRINTEQ WAME OF SIGNING OFFICER OR thRECTOR Date Daytma Phane #




