2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000096227 Apr 27,2006 08:00 AV
1. Ently Name Secretary of State
BJFC CORPORATION

Principal Place of Bustness

11725 US 1
ROCKLEDGE FL. 32855

Mailing Address

1205 FOXFIRE CT
MELBOURNE FL 32840

T

2. Prngipat Place of Business 3. Maiing Address
Sutie, Apt. #. etc. Sute, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number ' T ’ [Appi»ed For
65‘1 143?96 | | Mot An‘,‘.,raf
i Count o j ) N
<p Country & puniry 5. Certilicale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] - ? Nhi‘r{e and Address of NE\LV ng isterad Agent
Nama

CLARK, PATSY J
1205 FOXFIRE CT
MELBOURNE FL 32940

the obhgatons of registered agent.

SIGNATURL

Swgrature wpped or printed name f fegistenett agent and litie § spplcatie INOTE. Regrslored Agen! signature rerquirad when remstasmng DATE

FILE NOW!!l FEE IS $15000
‘After May 1, 2006 Fee Wlll Be '$550.00
Payabl

$5.00 May =
Added to Fees

2. Election Campaign Financing
Trust Fund Contricution.  [J

10, OFFIGERS AND DIRECTORS ] . T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O ek g HOO0O05239444 O thege s
NAME CLARK, PATSY J HaNE 05709,/ 06-80100-010 150.00
SIREET ADDSESS | 1205 FOXFIRE CT STREET ADDRESS

CHY-ST-8F  [MELBOURNE FL 32940 CITY-S7-2P

TLE DV ] peleze WE [ Change [ At
HAME CLARK, JOHN M HAME

STREET ARDRESS 11215 FOXFIRE CT § STREETADDIESS

CHY-ST-2F  IMELBOURNE FL 32840 CITY-ST-gIP

HLE DT 1 betete Ui 1 Change P
NAN: BREAZEALE, LINDA C NAKE

STREET ADDRESS 112285 FOXFIRE CT STREET ADDRESS

Cny-S1-21p MELBQURNE FL 32840 CHY-S1-ZP

TILE 3 peiete THE 4 Change 1 At
NAME NAME

SIARET ADDAESS STRELT ADDAESS

CITY-§1-21P CITY-§T-21p

IRLE {7 alete TITE [ Change [ Adiitiinn
HAME NEME

STREET ADDRESS STHEET ADDAESS

CITY- 51 7P Ty -ST- 2P

T 3 Defele e {3 Change T Aduitim
RAME NAME

STREET ADDRESS STREET ADDAESS

G- G120 CoTv-S1- 2P

12. | hereby certify that the informanon supplied with this Kling does not guality for the exemptions contained n Secnon 119 Florida Stawtes. [ further cenify that me information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legat effect as If made under oath, that 1 am an officer or director
of the corperation or the receiver or tustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other kke empowered.
SIGNATURE: Pa% Parsy T, CLARK %/;zs—/o b 32-Z 7 AR

¥ SIGNATURE AND ﬁpsn OR PHINTED HAKE OF BIGNING OFFICER OR DIRECTCR




