2006 FOR PROFIT CORPORATION
ANNUAL REPORT

M

FILED
ar 21, 2006 8:00 am

Secretary of State

DOCUMENT # P04000167277

1. Entity Name
DEEJAYBQY, INC

Principal Place of Business

106 DUDLEY DR
ROCKLEDGE, FL 32955

Mailing Addrass

106 DUDLEY DR
ROCKLEDGE, FL 32955

(03-21-2006 90041 010 ***150.00

50003867

[T

2. Principal Place of Business 3. Mailing Addrass HII”"’ ml
Suite, Apt. #, atc. Suite, Apt. #, elc. 03182006 Chg-P CRZE034 (14/05)
City & State City & State 4. FEI Number Applied For
ﬁ:w ‘? ? Not Applicable
zip Country Zie Counlry 5. Certificate of Staius Desired O 58'75 P}ddiljonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceplatrle)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named antity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE ST L S S A i — el e T

Sigrature. typed or prnted name of ruglslcrﬂdagunt:anu lu.lelfapq\lc_a?ie':_:'_ i .(E'O-'E;F‘sglstsred-Aggm signature requied when réimstaing) | -~ DATE. . —o o L ..

: o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contriution. D; Added to Fees

. . H Fre
10. - QFFICERS AND DIRECTORS -~ R BN o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ velete TNLE 1 Change [ Addition
NAME GUNDERSEN, DAVID J NAME
STREET ADDRESS | 106 DUDLEY DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CITY-ST-2IP
TILE [ Delete Tne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST. 2P
TE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIV-5T-2P - CITY-57-2IP - 3 UL ey S
TLE - - “Oogege = e - e T TT T T [OChange | [ Acdition
MAME IR RN, I 1Y 3 . ;
STREET ADDRESS e Al RS SIREET ADORESS :
cmy-st-ap | _4 cirv-s1-2Ip PO e e ee e m e mme me s emeee e e

12. | hereby certify that the infermation supplied with this filing does not. qualify for the exemptions contained.in Chapter 119, Florida Stawtes.-t further enity-that-1he information
*indicated oA this feport or supplemental report is true and accurate and that my signature shall have the sams lagal effect as il made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustea empowered 10 axeculs this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 pr Blogk 11 if
changed, or on an attachment with an addrags, with all other like empower ‘ g

r

SIGNATURE!

SIGNATUR 0

R PRINTED NAME OF BIGNING OFFICER O

IRECT

“"?_ﬂ vID T,

-

22— 7

] Daytime

v



