2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000050640

1. Entity Name

C J C GROUP INC

Principal Place of Business

195 WALTON MAGNOLIA LN
PANAMA CITY FL 32413

Mailing Address

195 WALTON MAGNOLIA LN

PANAMA CITY FL 32413

2, Principal Place of Business

SR8 £ Counry Hwy 301

3. Mailing Address

Po Box

LSS O

FILED

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90243 006 ***150.00

LT

Suite, Apl. 4, etc, UN ,T 3 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State S ity & State 4, FEI Number Applied For
PHURMA CITV écl/, FL / O‘Sngqu 5[”6/{ FL 200 (p é/? ‘/59 Not Applicable
Z'DS 2413 cmung A i% ») ¥4 A / Country §. Cerfiicate of Status Desied [ g-;’fqggg;ﬁona'
6. Name and Addtass of Current Registered Agent 7. Naine and Address of New Registered Agent
A : Name

"BELL, RICHARD M- *
195 WALTON MAGNOLIA LN
PANAMA CITY FL 32413

PR
19

UNIT 3

Street Agdress (P.Q. Box Number is Nol Acceptable)}
2SRETE L Coulity Huy

204

PAN g ma Ciry BegHFL

3.3

8. The above named entity submits this staternent for the purpose of changing its register

the obligations of registered ageni

ed office or registered agent, or bath, in the State of Florida. | am faminar with, and accept

SIGNATURE

Sgnature, typad o praited name o regisiered agent and lite i applcatse

(NOTE Regrsiorea Agent sqgnatixe reguirgd when rensiatng}

OATE

9. Election Carmpaign Financing

Trust Fund Contribution,

$5.00 May Be
O  AddedtoFees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete L }change [ Addition
NAME BELL, RICHARD M NAME
STREET ADDRESS {195 WALTON MAGNOLIA LANE swooess | & 7588 £, County Mw y 3 o-A
CT-S2P |PANAMA CITY BEACH FL 32413 ov-st2e | FRANAMA LTy BEACH FC 32¢/3
TILE VP O Delete i 7 O Change [ Addition
HAME WALLS, JAMES A HAME
STREETADDRESS 11538 SKELTON ST. STREET ADDRESS
CITY-S1-217 PONCE DE LEON FL 32455 CIry-st- 29
it g 1 Delele TILE ["1 Change  [3 Addilion
HAME BESS, WILLIE J NANE
STREET ADDRESS 13246 NEIL LANE STREET ADDRESS
CITY-ST-ZiP BONIFAY FL 32425 CITY-ST-21P
TITLE [ Delee TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE {J petete TE O change ] Additicn
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-51-71P
TLE . [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2)P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered 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 cn an amdress‘ with all other like empowered.
SIGNATURE: _, M et/

Kongeo M BEct 3500 550-259- 8.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayume Phona ¥

1




