APPHU?L
2006 FOR PROFIT CORPORATION AKL
ANNUAL REPORT FilLEL

DOCUMENT # P04000048580 06 SEP ~5 P L: 2%
1. Entity Name
C & J SUPREME ENTERPRISES, INC.
SECRETARY OF S14]
TALLAHASSEE, FI D-?HL

Principat Place of Business Mailing Address
5741 SEAFAIR LANE 9141 SEAFAIR LANE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
s eSS S RN AL

Suite, Api. #, etc. Suite, Apt. #, elc. 09052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbar Applied For

30-0238402 Not Applicable
Zip . Country zip Country S. Certificate of Status Desirod (] ?eae'gg&f:c:ti"na'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
H. RICHARD BISBEE, P.A.
1882 CAPITAL CIRCLE NE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 206
TALLAHASSEE, FLL 32308
City FL | Zip Code

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

SIGNATURE

Signature. typed of prinlad name ol regisiered agent and tite # applicable. (NOTE: Registared Agenl signaiure raquikad when retnytating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE D 3 Delete T0LE [O Change [ Addition
NAME MCFADDEN, CALVIN J NAME
STREET ADDRESS | 9141 SEAFAIR LANE STREET ADORESS SO0y as109=3%
erv-s-zP | TALLAHASSEE, FL 32317 CTY-S7-7P 09/06/06—-01019—-026  *2150.00
TILE D [ pelete TITLE {IChange [ Addition
NAME MCFADDEN, JAMINA NAME
STREET ADDRESS | 9141 SEAFAIR LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITy-ST-71P
TITLE [ oelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JcChangz 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : cry-S1-2p
TIRE ] Detete TITLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITY-ST-2P
TITE O pelete TITLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or trustee g wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfient with an addressywith all other like empowered.
?/(A 6  §SOSYS //6ST

et NATURE nNVﬂPd’oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /§am Dayimo Phone &

SIGNATURE:

ol




