FILED

Mar 31, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ'rn%%%';?r“”m" | Secretary of State

DOCUMENT # P05000023903 03-31-2006 90012 015 ***150.00

1. Entity Name
SJY ENTERPRISES, INC.

. uv
Principal Place of Business Mailing Address . QQ“ q &“
3350 BAY STREET 3350 BAY STREET
SARASQOTA, FL 34237 SARASOTA, FL 34237 N
R e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
R, s
B - hd bl T L
zn Country Zip Country 5. Certificate of Status Desired ] gg;g; l‘;f:d't“’”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

YODER, SAMUEL J
3350 BAY STREET Street Address (P.C. Box Number is MNot Acceptable)

SARASOTA, FL 34237

Cily FL Zip Cods

8. The above named enlity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printad nama of reg sterea agent ana tife it applicable. (NOTE Hegistarsd Agent signaturs raquiten whon rainglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P [ Delete Tme O chinge [ addition
MARE YODER, SAMUEL J NAME
STREET ADDRESS | 3350 BAY STREET STREET ADDRESS
oITY-ST- 1P SARASOTA, FL 34237 CITY-S5-2IP
e ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P re CITY-ST-7IP
TILE J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 7IP
T ) Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-7IP
TTHE 7 Delete TITLE [J Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 7 Delste TILE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-81-2P CrY-§T-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on Lhis report or suppiemental report is Irue and accurate and thal my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lika empowered.

SIGNATURE: A Samuel T Yoker 3L2/0C G4 350 4627

SIGNATURELAND OR PIN' MAME OF SIGNING OFFICER DR DIRECTOR e Daytime Phone »




