2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 05000003765

1. Entity Name

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90046 026 ***150.00

CJ MARKETING AND COMMUNICATIONS, INC.,

Principal Place of Business

Mailing Address

5080 CASTLEROCK WAY 5080 CASTLEROCK WAY
NAPLES, FL 34112 NAPLES, FL 34112
s S IR G R E A CR I
Suite, Apt. #, etc. Suite. Apl. #. efc, 01052006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEIl Number Applied For
zo-2{59¢2% Not Applicable
zp Country “ip Country 5. Certificate of Status Desired O Eggesq lﬁdﬁmal

8. Name and Addreas of Cuwrent Registerod Agent

7. Name and Address of New Registered Agent

GREUSEL, JAMIE B
1104 N COLLIER BLVD

N
™ ichne D, Jowsad

Street Address {P.0. Box Number is Not Acceptable)
SoeRO CASTEAs tR W &y

MARCO ISLAND, FL 34145

oY A0S

FL 77

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept

the obligations.of registered agent.
&
SIGNATURE iwo .
Sigret

ot A
8, typed of pravsd name of agent ana tie § applcabie. (NOTE: Rogemtonad AQEt SNEIUNe: racuinsd Wi mnssatng ) DATE
FILE NOWI! FEE IS $150.00 8. Eteciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $350.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete ME TRENS [ thange  [RNaeition
NAME JONSON, CAROL M NAME N
STREET ADDRESS | 5080 CASTLEROCK WAY STREET ADDRESS Mr. '}::f,':,{,‘i D Jonson
oTv-S-2» | NAPLES, FL 34112 oY ST-7P Naples, FL 341127026
e [ Detete e = Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2P CITY-St-2P
THE 3 petete TME Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P o
TILE [ petete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-S1- 5P
e O Deiete TME C)Chasge [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CFY-ST-2P
TLE [ peiete TIMLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-37 CnyY-ST-2P

12. Ihereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate artd that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver of frustee empowered (0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

D:lhet lixe empowered.

Oaro \ M. Sonson

changed, or on an attach t with an add , with a
SIGNATURE: .QM /(Zi‘

TURE AND TYPED OR

J NAME OF SIONING OFFICER OR DIRECTOR

ofush

239-411- R,

Oeytwma Phone #




