2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 30, 2006 08:00 AN
7 Secretary of State

DOCUMENT # P02000057350

1. Entity Nama

B.J. SAWYER ENTERPRISES, INC.

Principal Place of Business Mailing Address
5025 DIXIE LANDING DR 5025 DIXIE LANDING DR
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

LT

05302006 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE [ =vw Roies For

59-2862812 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

PERSONS, ROBERT B ~Ay
2215 SOUTH THIRD STREET STE 101 DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH IS SPACE

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

the obligations of registered agent.
LO000056 7225

SIGNATURE =i e s
Signature, typed or printed name of registersd agent and Ulle If apgicable, NOTE F Agent ti recuired when reinalating} LIRS TR KOS NI W Rt i) 7 Sl 1t W e Uﬂ
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SAWYER, BILLY J

SIREET ADDAESS | 5025 DIXIE LANDING DR
CITY-ST-2IP JACKSONVILLE, FL 32224

TITLE s

NAME SAWYER, DANA M

STRFET ADDRESS | 5025 DIXIE LANDING DR
GITY-ST-2IP JACKSONVILLE, FL 32224

TITLE T
NAME SAWYER, DANA M

SIREET ADDRESS | 5025 DIXIE LANDING DR :
CIry-§1-2IP JACKSONVILLE, FL 32224 DO NOT WRITE

TIMLE v . IN TH'S SPACE

NAME SAWYER, BILLY JOE Il
STREET ADDRESS | 5025 DIXIE LANDING DR.
CITY-5T-2IP JACKSONVILLE. FL 32224

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STAEET ADDRESS
CITy-ST-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as f made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11.1f

changed, or on an attachment with an@ with all other like empowarad.
SIGNATURE;\AN\\ bt \gnm M Uwner $-30-06 Po¥-270-090Y

SIGNATURE AND TYPED OR PRINTET NAME OF BIGNING DFFICER OR DIRECTOR ¥ Cale Daytima Phona #




