2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000057350

1. Entity Name
B.J. SAWYER ENTERPRISES, INC.

Principal Place of Businass Maiting Address
5025 DIXIE LANDING DR 5025 DIXIE LANDING DR
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

AN A AR

07092007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Sep 14,2007 08:00 AT
TR Secretary of State

DO NOT WRITE IN THIS SPACE PO AonieaFe

59-2862812 Not Applicable

” : $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agont
PERSONS, ROBERT B
2215 SOUTH THIRD STREET STE 101 DO NOT WRlTE
JACKSONVILLE BEACH, FL 32250 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the obligations of registared agent,

SIGNATURE
Signature. typed or pnnted narme of regustirad agent and tite if apphcable. (NOTE: Aegisiared Agent sgnalure rsquaed when enelaing) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2}(b), F .S., the
Dua by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TILE P
NAME SAWYER, BILLY J o _
STREE ADDRESS | 5025 DIXIE LANDING DR - Ln0nonT 401s T
CIV-ST-2P | JACKSONVILLE, FL 32224 09 400002025 150,60
TITLE ]
NAME SAWYER, DANA M

STREET ADDRESS | 5025 DIXIE LANDING DR
CITY-ST-2ip JACKSONVILLE, FL 32224
TILE T

NAME SAWYER, DANA M

STREET ADORESS | 5025 DIXIE LANDING DR

CHY-51-71P JACKSONVILLE, FI. 32224 Do N OT WRITE
TILE v

NAME SAWYER, BILLY JOE I ! IN TH IS SPAC E
STREET ADDRESS | 5025 DIXIE LANDING DR.
cmv-st-zP | JACKSONVILLE, FL 32224
TiLE
NAME

SIREET ADDRESS
CiTy-5T-2IP

TiiLE

NAME

STREET ADDRESS
Ciy-51-2P

12. | hareby certily that the infarmation supplied with this hhng does not qualify.lor the exemplions coniained in Chapter 119, Florida Statutes, | further ceruly that tha information
indicatad on this reporl of supplemenial report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
af the corparation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607. Florida Siatutes; and that my nama appears in Block 10 or Block 11l

changed, or on an akgchment with an ss, with all other like empowaered.
SIGNATURE: \mm M Nawner Gt 50¥-370-050Y

L SIGNATURE AND TYPED CR P D NAME OF 3{GNING OFFICER OR DIRECTOR ¥ Date Daytime Phons ¥




