2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000156312

1. Eniig/ Namg -
CJF MANAGEMENT CF VOLUSIA, INC,

Principal Place of Business -

18 PINE VALLEY CIRCLE
ORMOND BEACH FL 32174

Mailing Address

18 PINE VALLEY CIRCLE
ORMGND BEACH FL 32174

2. Principal Place of Businass

3. Mading Addrass

Suita, Apl. #, elc.

Suite, Apl. ¥, elc.

FILED

Apr 20,2006 08:00 AM
‘Secretary of State
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i
'
!
|
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5. Cerificate of Statug Desired O

E tst ‘MOORE CR2EQ34 (10/05)
City & State City & Siate ,5 4. FE! Numbet Applied For
‘ ' 20-1884207 i_;mi;ﬁt
— : : fice
Zip Country Zp Country | $8.75 Additional

Fee Required

6. Name and Address of Currend Registered Agent

7. Name and Address of New Registered Agent

FOOTE, JAMES J
18 PINE VALLEY CIRCLE
ORMOND BEACH FL 32174

Name

1
3

1

|

Strest Address (P.O. Box Number is Nt Acceplatie)

¢

City

i
!
i
1

FL [ Zip Cade

the obigations of registered agsnt.

SIGNATURL

. :
8. Tha above named entity submits this statement for the purpose of changing its registaced affice o &

!

'>

gisterad agent, or bofh, In the Stale of Florida. | &m famitiar with, and accé:

Sgiatue. fyped o prunet nems of reprsiamecd agent ang i f applicatis

(NOTE Registered Agem signalucs réauirad when ceinstatug)

i
i OATE

. 1 . FILE NOWOY FEE IS $15000, ,
Alter May 1, 2006 Fea Will Ha $550.00

- -

Make Check Payable fo Florida Department of §ia

}

$. Elsction Campaign Fnancing $5.00 may =
1 Trust Fund Cantribution. [ Added to Fees
]

10.  GFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IV 11
e D 7 petete ILE 3 | [ Change [ At
HAHEE FOOTE, JAMES J : MAME ! !
STREET ADDRESS | 18 FINE VALLEY CIRCLE STRECLADDRESS | : HO0000S21865
wrv-si-2e |ORMOND BEACH FL 22174 i S 05403/05-30007-0 _ :
WIE e 01 Desets TITLE ! i ge L Aan
NAME FOOTE, CYNTHIA K NAME :
SIREET ADDRESS {18 PINE VALLEY CIRCLE SIHELT ADDAESS © | l
CRY-ST-2F | ORMOND BEACH FL 32174 orry-SL- 2 | o
mt 7 Daters T : ; Domnge 03 Mo
HAME HANE ‘; !
STAEE( AUCRESS STREET ABDRESS | !
£9Y-51-2p CIFY- S-2P |
THLE 3 oetets U : ’ £ oherge  CJ Addiicn
NAMT NAME : !
STRECT ADUNLSS STREET ADDAESS |
CITY-5T- 2P GiTY- 57- 2P \ !
TIE 7 oerete THE ; : [ Glengs T Addilon
SAVE NAVE |
STRELT AGORESS SIREET ADGRESS | | !
CIFy-§T- 2P IF-53- 2P ! Ig
e LT Duters Tt f | Y charge LT Acdition
NAME NAME : ‘
STREET ADDRESS STREFT ADCRESS | :

|G- ame-S3-ap i ‘

it ehianged, or an an att;

SIGNATURE:

j

12. | heraby certily that the informalion supplied with this filing does nat qualify for 1he exemplicns comaned in Section 119, Flofida Statutes, | further cartify that the information
ndicaied on this 1epon or supplamental report 's trua and accucate and thel my signature shall have the same legal effect ak 1
af the corporation or the recewer of brustes empowered to execute this repart as requirad by Chaptler 807, Florida Stalules; and that my name aprears in Block 10 or Block 11

ant W“W, with aif ether like smmpowerad.

i made under palh, that | am an officer or directar
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