FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # P04000160839 : 05-09-2006 90073 043 ***150.00
1. Entity Name
CJC TEAM ENTERPRISES, INC.
Principal Place of Business Mailing Address -
7715 PARK BYRD ROAD 7715 PARK BYRD ROAD
LAKELAND, FL 33810 US LAKELAND, F. 33810 US
R SR RGO ER AT R mCImt
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEF Number Appled For
20-1936094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ EasegasquMI
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registored Agent

Name

CHENEY, PAMELA J
7715 PARK BYRD RD Strest Address (P.0. Box Number is Not Accaplable)

LAKELAND, FL. 33810

City FL | Zip Code

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

- SIGNATURE
. yped or printsd name of registered agem znd e i spplicabie {NOTE; Agerm v required whan rei o DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ petete IME {cChange [ Aadition
NAME CHENEY, FENTON E NAME .

STREET ADDRESS [ 7715 PARK BYRD RD STREET ADDRESS

ChY-S1-2p LAKELAND, FL 33810 CITY-ST-2IP

TmE VD 1 Detete TNE vD B‘chanue [ Addition
NAME CHENEY, PAMELA J NAME Tounson , 8ETH Citenty A

STREET ADDRESS | 7715 PARK BYRD RD sweErsomess | 4220 Summer londing Byt 10

or-5t-2¢ | LAKELAND, FL 33810 CITY-5T-7P bededlond | 3L 3300

TILE SO {7 Delete TMME =D Change [ Addition
NAME CHENEY, BETH M NAME CREMEY | PAMELA T R

STREET ADDRESS | 7715 PARK BYRD RD smeersopness | TTTAS PR GYRD RD

ov-st-ze | LAKELAND, FL 33810 CITY-ST-2IP LAKELAND , FL 33510

FmE {1 Delzte TME Octange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cry-ST-2IP LITY-ST-2IP

TME [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cy-Si-2IF

TME ) ] Detete me O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2P CITY-51-2P

12. | heraby certity that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made undeér oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen{'with an address, with all other like empowered.

SIGNATURE: @MLQJL N sy *f/&%ﬁpﬁ- 963 -859-03Y

SIGNATURE AND TYPED OR nmrrib m\or SIGRING OFFICER OR nﬁcron Daytime Phana #
~J




