) PROVLL
2005 FOR PROFIT CORPORATION APt Hg\%\ Ll

«+ _~ ANNUAL REPORT FILED

‘DOCUMENT # P04000048580 231

1. Entity’Name - '

C-& J SUPREME ENTERPRISES, INC. 05 SEP 1 Aﬁ ‘

= SECRETARY GF STATE

Principal Place of Business Mailing Address TALLAHI;SSEE Fl'OR‘D'&

9141 SEAFAIR LANE 9141 SEAFAIR LANE

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

e s GG HCA R ARG
Suite, Apt. #, etfc. , Sulte, Apt, #, etc. 05182006 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FE]lNumber Applied For

%“ D :Q 5 g L{'O R Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired a $8.75 Additional
Fea Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H. RICHARD BISBEE, P.A.
1882 CAPITAL CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
SUITE 206

TALLAHASSEE, FL 32308

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printed name of rogisiered agent and title # applicable. (NOTE: Regisierad Agont signature recuiisd whan relnstating} QATE
FILE NOWI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] [ bolete e O change [ Addition
NAME MCFADDEN, CALVIN J NAME
STREET ADDRESS | 8141 SEAFAIR LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FLL 32317 CITY-S¥-2P
TITLE D [J Detete TITLE [ change [ Addition
NAME MCFADDEN, JAMINA NAME
STREET ADDRESS | 8141 SEAFAIR LANE STREET ADDRESS o003 7S 220
o512 | TALLAHASSEE, FL 32317 cmv-st-2e 19720/ 05—~ 01051 -7 ##550. (i
TITLE O Detete ME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3F GITY-ST-2I1P
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2tP
THLE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIFY-ST-2P
THLE O Delete MLE Ochange [ Addition
NAME NAME - ﬁ
STREET ADDRESS STREET ADDRESS § Bokel -8 2"
CITY-S7-21P CITY-ST-2iF “‘ SEP

12. | hereby certify that the information supplied with this liing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centiy that the information
indicated on this report or su ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repdiver r trusice empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appearts in Block 10 or Block 11 ¥

changed, or on an attac an addreag, ®th all other like empowered.
Q}W FrAA2,) if / ’5/ Us— K545 es”

SIGNATURE:
SIGNATURE AND TYRGO OR PRINTED HAME OF BIGNING OFFCER OR DIRECTOR Dato Oaytime Pnong ¥




