FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000077112 Secretary of State
1. Entity Nama
C.E.J.R. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5839 SW 1ST AVE. 12670 NEW BRITTANY BLVD STE 101
CAPE CORAL, FL 33914 FORT MYERS, FL 33907
R IEAN MR R
Suite. Apt. #, etc, Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1599766 Net Applicabie
Zip Country Zp Country 5. Certficate of Status Dosirod 0 ?i.gfq lﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROYSTON, ROBERT JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florige. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signalure, lypad or pnnted namae of regisierad agant and title f appiicable {NCTE- Ragistared Agent signatura required when rainstanng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Flinancing O $5.00 May Ba
After May 1, 2007 Fee wlill be $550.00 Trust Fund Coentribution. Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST - O pelete TILE ] Change ] Addition
NAME RAUCHFUSS, CHARLES E NAME HENnNEQ?o4r
STREET ADDHESS | 5839 SW 15T AVE. STREET ADDRESS 04 10407 -0N0E5-022 160, 10
CIY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-2P
TITLE [ Delere TMLE [ Change  [] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE [ Dalete TITLE [ Change ] Aduition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE . [T Delgte TILE [ Change [ Andition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-ZP
TTLE O petets TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
TILE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2F ; oTy-51-21P

12. ) hereby certity that the information gupplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is irue and accyedp and that my signature shali have the same legal eflect as f made under cath: that 1 am an officer or director
of the corporation or the recgives pr lrustae empowered 10 exBeys this report as required by Chapter 607, Flonda Sl:j;te7nd that my name appears in Block 10 or Block 11 if

| e J 07 245565 1511

SIGNATURE:
OR DIRECTOR ¥ Daytima Prona &

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICE

gl




