2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .- | Feb 06, 2006 8:00 am

DOCUMENT # P04000110622 Secretary Of State
1. Entity Name
02-06-2006 90089 034 ***150.00

NJR ENTERPRISES, INC.
Principal Place of Business Mailing Address
903 SYMPHONY BEACH LANE 903 SYMPHONY BEACH LANE
APCLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Siate 4, FEI Number Applied For

20-1417744 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé:g\?M%%%mYA BEACH LANE Street Address (P.0. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

e - . - —_ : City ——— -~ - . ~FLc I-pr Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

iy

SIGNATURE

Signature. typed or printed name ol registered agent and lite If apphcat:ie {NOTE: Regislersa Agest signalure required when renstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[3 tetete TTLE [ Change [} Addition
HAME ROCCA, JOHN A NAME
STREET ADDRESS 903 SYMPHONY BEACH LANE STREET ADDRESS
CITY-ST-21P APQOLLC BEACH FL 33572 CIY-s1-2IP
TITLE VP 3 petere TTLE [IChange  [] Addition
NAME ROCCA, ANDREA C NAME
STREET ADDAESS 1903 SYMPHONY BEACH LANE STAEET ADDRESS
CITY-ST- 217 APQOLLO BEACH FL 33572 CITY-5T- 2P
it g mfﬂmﬂ Tme [ Change [ Addifien
NAME ROCCA.CRISTY A . B e e e N A
STREET ADDRESS | 903 SYMPHONY BEACH LANE STREET ADDRESS
CY-sT-20 [ APQLLO BEACH FL 33572 ciy-s1-2p
TITLE VP XDe]e(e TITLE ‘ [ Change [ Addition
NAME ROCCA, JANINE A NAME
STREET ADDRESS [903 SYMPHONY BEACH LANE STREET ADDRESS
Ciy-ST-2P APOLLO BEACH FL 33572 CITY-§1-2IP
TITLE 1 Delele TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachm address, with all r like empowered. f f/j
SIGNATURE: “ — (et ST /A%é L5 /337

SIGNATUREAND TYPED OR PAINTED MAME OF SIGNING OFFICER OR HREGTOR 7 Dae? Dayume Phone #




