FILED
2006 FOR PROFIT CORPORATION ~ May 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000098573 Secretary of State

1. Entity Name 05-19-2006 90030 048 ***150.00

SJS ENDEAVORS INCORPORATED

Principal Place of Business Mailing Address

100 MASTERS LANE 100 MASTERS LANE

SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 US

R S AR A0 A R
Suite, Apt. #, etc. Suite, Apt. #, stc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

X |Not Applicable

ap Couniry ap Country 5. Certificate of Status Desired [ zggfq Addtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SPENCER, JOSEPH

Name

100 MASTERS LANE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL ] Zip Code

8. The aboveqamed'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligatiohs of registerad agent.

SIGNATURE
. tybed or printed name of registerad agent and litke it applicable. (NOTE: Registered Agent signaturs raquired when reingtating) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. ’ " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DIR {7 Delete TITLE [JChange [ Addition
NAME SPENCER, JOSEPH A NAME
STREET ADDRESS | 100 MASTERS LANE STREET ADDRESS
CETY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-2P
TLE DIR [ Delete e [ Change L] Addiicn
NAME SPENCER, SANDRA L NAME
STREET ADDRESS | 100 MASTERS LANE STREET ADDRESS
CHTY-ST-2P SAFETY HARBOR, FL 34695 CAY-5T-2P
TILE [T Delete TME I change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TE [ oelate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-7P
THLE 3 Detete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P COY-ST-7P
TILE 1 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-BP

12. I 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
indicated on this report or supplemantal 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 or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all fika empowered. ( )
Ty
SIGNATURE: zZ««)‘D Tosert A SPevd&z.  5-[2-06" 7as-2319
Date

erﬂngmmmmm Dayome Phona #




