2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P03000157090

1. Entity Name
DJR & COMPANY, INC.

Secretary of State

Principal Place of Business

13400 LISA DR,
HUDSON, FL 34667

Maifing Addrass

13400 LISA DR.
HUDSON, FL 34667
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02182008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0523102 Not Applicable

O  $8.75 aitional

5. Certificate of Status Desired

6. Narne and Addrus of Curranl Rogistered Agent

ROESHINK, DENNIS J
13400 LISA DR.
HUDSON, FL 34667

Fee Raquired
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tha obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oﬁlca of registered agem or both, in 1he Stata of Flonda l am familiar wnth and accepl

Signaiwe. lyped ar penied name of registered agerl and litle if applicable

{NOTE. Ragistared Agent slignaive required whan reinstating} DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS .00
w $150 Trust Fund Contribution

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

TILE P

NAME ROESHINK, DENNIS J
STREET ADDRESS | 13400 LISA DR.
CITY-$T-21P HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2i9
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NAME

STREET ADDRESS
CITY-ST-ZPP

LE

NAME

STREET ADDAESS
cny-sr-zie

Tme

NAME

STREET ADDRESS
CITY-ST- 219
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indicated on this report or supp lemantal report is true an
of the corporation or the receiver or trustee
changed, or on an atlachment with an add

SIGNATURE:

ith all cther like empowered.

12, | hereby cerlify that the information supplied with this filin g does not quality for the axamptions contalned in Chapter 119, Forida Statutes. I funher certify thal the information
accurata and that my signature shall have the same laga! effect as if made under oath; that | am an officer of diractor
powered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /&8 O 727 517287

D NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Data Daylima Phons #




