2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000078313

1. Entity Name

C.J. CELLULAR, INC.

Principal Place of Businass

908-KMAGNOLIA AVE
AUBURNDALE, FL 33823

Remoue +vhae A

Mailing Address

908X MAGNOLIA AVE
AUBURNDALE, FL 33823

. Principal Place of Businass

0D MoanOlia Clye

3. Mailing Address

Q0% Magnoifa__our

Suite, Apt. #, etc NS

Suita, Apt. #, et

FILED

Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90026 003 ***150.00

R0 0

: | 01042006 Chg-P CR2E034 (11/05
Rubornaald , LiongaBundrndate  fionda s (1/es)
City &WSlate ) City & Stat 4. FEI Number Applied For
33%J3 (U5 A 33793 US4 NY- 2175313 Not Applicable
Zip Counry Zip Country 5. Cenrtificate of Status Desired O ?8'75 A:dditional
ee Required

§. Name and Address of Current Re

glstered Agent

7. Name and Addrass of New Registered Agent

FISHER, CARLA J
504 EDGEWATER DR
POLK CITY, FL 33868

hama

Strest Address (P.O. aon Acceptable)

City -

FL l Zip Cods

8. The above na
the cbiigatic] [ﬁ registered agen|

SIGNATURE W 1

Shue

c entily submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S ure. typed or prinied Wnl registered agenttind

utle I applicable.

{NQTE: Registered Agent signature requinad when rginstatmg)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O Change [ Addition
NAME FISHER, CARLA J NAME
STREETADDRESS | 504 EDGEWATER DR STREET ADDRESS
CIrY-ST-2IP POLK CITY, FL 33868 CITY-S1-21P
TMLE D O betete TILE [OcChange [ Addition
NAME FISHER, LEE M NAME
STREET ADDRESS | 504 EDGEWATER DR STREET ADDRESS
CIry-S7-21P POLK CITY, FL 33668 CIY-51-73P
TIMLE D O petete TMLE [ change [ Addition
NAME FISHER, CANDACE C NAME
STREET ADORESS | 4601 DOVE MEADOW CT STREET ADDRESS
CITY-ST-7P LAKELAND, FL. 33810 CITY-ST-21P .
TTLE D ] Delste TIME (7] Change [ Addition
NAME FISHER, LEWIS D NAME
STREET ABORESS | 4601 DOVE MEADOW CT SIREET ADDRESS
CUY-ST-2iP LAKELAND, FL 33810 CiTY-51-2IF
TITLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-$T-2IP
TLE [T Delete e [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-53-2p CITY-5T-2IP

12. | hereby certify that the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢t with an address, with att other Iikfegwpowered.
i Sy, AN

of the carporation or th
changed, or on an att,

SIGNATURE:

hm

iver or trusiee empower

-HIGNATURE AND mz@nhzn NA%E OF JIGNING OFFICER OR DIRECTOR

[ 50w

Daytima Phone #




