2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000081422
1. Entity Name Co. \
CJCM ENTERPRISES, INC

,‘ng«_h R L‘
areisyer

06 SEP 25 PH [: 4

Principal Place of Businass Mailing Address
5406 CHENAULT PLACE 5408 CHENAULT PLACE

T

2. Principat Place gf Business 3. Mailing Address
2] QEO\[;(,UU 2A W22 Tld. Daebid
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EC34 (4/06)

& Siate | Gity & State 4. FEi Number Applied For
[21 VL] tod FC L,r Flara, FL 20-1181809 Not Applicable
prg 39-( c,; Coyntry 333__{’) Cotizg\ ’4__‘ 5. Certificate of Status Desired In| ?g'gfqlﬂf:ci’ﬁona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FITZPATRICK, SCOTT W
100 SCUTH EDISCON AVENUE : Street Agdress {P.0. Box Number (s Not Acceptable)
SUITEC

TAMPA FL 33606

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 Fiorida. | am famikiar with, and accept the
obligations of ragistered agent.

SIGNATURE
Sgnature, typed or prnted nyme of regsiersd agon and e d apphcabdy. (NOTE: Regrsterety Aganl signutura remared when rnstating) DATE
* FILE NOW!I'"FEE 1S $550.00. -~ ;
$55 | 8.607.193(2)(b). F.5., aliows for the waiver of the $400.00 8. Election Campaign Financing $5.00 May 8e
‘DUE BY- Sepiembens 2006 . =l late fee. By checking this box, the corporation certifies it did Trust Func Contriulion. [ Added 1o Fees
MakeCheck Payable to Florlda Department of State not receive pricr notice. Fee to fle is $150.00. '
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P [ felate e )‘2 , B(cnange O Adition
NAME JENSEN, CLYDE A NAME Ben5¢n . ¢l Y A 5
srhart anoress | 5406 CHENAULT PLACE sTRETADRESS | (227 Londe OLlhud~ D7
CITY-ST-7P RIVERVIEW FL 335569 CITY-ST-2IP I /'*h |-(A. Plf 339_“"
TILE VP [} Detete TIILE {J Change [ Addition
NAME MARERRO, CHRISTOPHER A MM
streeT appress | PO BOX 3275 STREET ADDRESS
oivsize | APOLLO BEACH FL 33572 Y- ST 7P
NLE O celete Lk [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-21 - CITY-5T-2Ip
TLE [ peiete it {Jcnange  [J Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Cy-sT-7p
TITLE 3 petete TILE D change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CTY - §T- 2P CITY-ST- 2P
TITLE [ petete ILE [ ctange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 COY-ST. 79

12, | hereby certify that the informpation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report of gligplemgntal report jg true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cute this report as required by Chapler 607, Florida Statutesyand thajmy name appears in Block 10 or Block 11 if

| 12805 L, €13 -Lfo-4E®

snzyﬁms AND wpes?n}d’l'umn NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytme Phorks #




