FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000011082 04-21-2006 90109 041 ***150.00

1. Entity Name

CMJL CORP.

Prircipal Place of Business Mailing Address

436 5. NOVA ROAD 436 S. NOVA ROAD R TP

#45 # 45 P

GRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .

TR s AR 0
Suite, Apt. #, elc. Suite, Apt. #, e1c. 03012006 Chg-P CRZE034 (11/05)
City & Siale City & Stata 4. FEI Number Applied For

20-0580369 Nol Applicable
Zip Country Zip | Country 5. Corifoata of Satus Desied () ?ngq w@ _
6. Name and Address of Currant Registered Agent 7. Name and Add of New Registerad Agent

Name
JACKSON, JUDITH G

2 5T MAKT CIRCLE Strest i:ldress {P.0O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176 CARC

Y orMoND Rency FL [ £ qia

8. The above named enlity submits this slatement for the purposa of changing its registered olffice or registered agent. or both, in the Stats of Florida. 1 am familiar with, and accept

ha obligations of registered agenl.
SIGNA?URP&AA-@, L. A QR AT anas 3/3295/ 0l
Sigranure, yped o printed narme of regit dent ard fitks i {HOTE: Ragisened Agond signatre requirad when rewstanng) BATE
9. Election Campaign Financing $5.00
FILE NOWII! FEE IS $150. - May Ba
After May 1, 2008 Fee m?. 5’3 g'?so_m Trust Fund Gontribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P S I Detete ms ) thange T Adoition
NABA: LAZARUS, CAROL L NAME
SIREET ADORESS | 436 S, NOVA ROAD #45 STREEY ADDRESS
Ty -ST-aip ORMOND BEACH, FL 32174 CiTy-51-2P
ML [ Delete TME O change [ Accition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY 81-4P iy -S1-7P
TIILE O pelete 1MLE [JChange [ Addition
ReM: ———— — . . NAME
SIREET ADDRESS STREET ADDRESS N - T
Y -S1- 2P cay-51-7P
TITEE 3 pelete TILE [Jchange [ Addilicn
HAMZ NAME
SIREET ADDRESS STREET ADORESS
oY -SY-7p CTY-5T-2P
Nt 03 Delete ILE {Ochange (7 Addition
HAM: NAME
STREET ADDRESS STREET ADDRESS
oY S1-2P oTY-S1-2P
T [ Dekete TIE O Crange [T Addition
AR NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIP oTY-SY-2P

12. | heraby certify that the information supplied with this filing does not qualily for the examptions containad in Chapter 119, Ferida Statules. | further Certily that the informalion
indicated on Lhis repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as § made under oath; that 1 am an oflicer or direclor
of the corparation or the receiver or trustes empowaerad to execute this repart as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with afl other like empowered.

sIGNATURE: (aue. A A an anper ﬁm/f 4/o &

BIGMATURE AND TYPED OR PRINTED NAME ING DFFICER OR DIRECTOR

Daynme Phane &




