FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000156312 04-06-2007 90038 039 ***150.00
- 1. Entity Name
CJF MANAGEMENT OF VOLUSIA, INC.
Principal Place of Business Mailing Address . 3 B
18 PINE VALLEY CIRCLE 18 PINE VALLEY CIRCLE : : q 0 052 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
B L R AR ARG Y
i Suite, Apt. #, efc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
. City & State City & State 4. FEI Numbar Applied For
20-1894207 Nat Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired (3 gi‘;?q::?:}bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

FOOQTE, JAMES J
18 PINE VALLEY CIRCLE Street Address (P.C. Box Numiber is Not Acceplable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
. the obligations of registered agent. ..

SIGNATURE
Signature, lyped of grinlsd farme of ragisterad agent and lite if appkcabla. (NQTE: Ragistarad Agsn! gignature raquired when raingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayEe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE D [ Delete TITLE [ Change [ Addition
RAME FOOTE, JAMES J NAME
. STREET ADORESS | 18 PINE VALLEY CIRCLE STREET ADDRESS
T cmy-51-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TME D O Delete TmE O change [ Addition
NAME FOOTE, CYNTHIAK HAME
STREEY ADDRESS | 18 PINE VALLEY CIRCLE STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL. 32174 CRY-ST-ZP
TNLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2Ip CRY-ST-2IP
TME [ Delete TITLE I change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TME O change [ Aduition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
e _ Ot TME O change [ Addition
NAME WAME
STREET ADDRESS : T ’ STREET ADDRESS
CITY-ST-21P CrY-st-2P

12. | hetaby certifgllhat the infermation supplied with this 1'|Iin3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustgaem ered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachy with an gddre h all other like empowerad.
-
22,07 3% (172950
Dats

TURE AND TYFED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phons #




