2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Jan 24,2007 8:00 am

DOCUMENT # P04000110622 . Secretary of State
1. Entily Name s
NJR ENTERPRISES, INC. 01-24-2007 90042 028 150.00
Principal Placo of Businoss Mailing Address
903 SYMPHONY BEACH LANE 903 SYMPHONY BEACH LANE
APOLLO BEACH FL 33572 APQOLLO BEACH FL 33572
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number . Applied For
20-1417744 Mol Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirod [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROCCA, JOHN A

903 SYMPHONY BEACH LANE Streel Address (P.C. Box Numbar is Nol Accoptable)
APOLLC BEACH FL 33572

Cily FL Zip Code

8. The above named enlity submiis this slalement for the purpose ol changing its registered oflice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of regisiered agenl.

SIGNATURE

Sgnature. typed of preled narme of registered agent ana lille ¢ annheatie. (NOTT Regsicred Ageot skpnalue :paireg when ieinslaing) DAL

FiLE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. [ Added to Fees
Make Check Pavable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I P [ Delete i O change [ Addilion
NAM ROCC#. JOHN A NAME
I 1 ADDRESs | 903 SYAMPHONY BEACH LANE SINT LA S8
CIY ST ) AT e AOH-FB3572 = =N cuyes 7iee
it VP 1 Delete it ) Change [ Addilion
HAME ROCCA. ANDREA C NAME
SIHLTADDRLSs | 903 SYMPHONY BEACH LANE SIRELADON 55
CHY-81-/1P APQLLO BEACH FL 33572 oY sl AP
i [ Delete i TR O Change Xmumm
HAML HAMI CREIE, /\/OAQMA‘/‘J
SR LT ADDRESS SIS | /g AARAoR Al J4 .
ClY §1 7P cliY sl AP LLoye Hrboe, N-Y- /7 743
nn [ peleie i " / [ ctiange ] Aduilitn
NAML NAMI
SIRFTT ADDRESS SINLET ADIRESS
CITY ST 7P iy $1 AP
1 O Detere T O change [ Aadilion
NAMI N
SINT T ADDRESS SIRLL T ADOI S5
Iy s1.7IP Chy s
nny [ Delete T [ Change [ Addition
NAME NAML
SIRLET ADDRESS SIRLE | ADDI $5
GliY ST 2P Iy §1 A

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as il made undor oath; thal | am an officer or diracler
of the corporation or the rocgiver or truslee empowered (o execule this roporl as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11

il changed, cr on,afi atlachmient wilh an address,avith all olher like empowered. ;
SIGNATURE:&-;:L 4 - W / /PA 7 F/3 E457/23/
L 7

/}GdATLmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirna Phone #




