- FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SJJB, ENTERPRISES INC.
Principal Place of Business Mailing Address
10626 WALKER VISTA DR. 10626 WALKER VISTA DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
ite, L #, . ite, ., .
Sufte, Apt. #, eio Sulte, Apt. #, etc 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number — 59 Applied For
- Ad—- 35< 77 / Not Applicable
i : Count Zj it
Zp A eunty i Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HERRICK, JOHN
10626 WALKER VISTA DR. Straet Address (P.0O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City F L. Zip Code
8. The above named éntity $submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fam#iar with, and accept
the cbligations of registered a Q
SIGNATURE 4 * l / O] : ij
" ‘agnaTEnd titla if apphcabie. e (NOTE: Rogistered Aganl signature required whian rainstating} CATE
[ 4
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O petete THLE O change [ Addition
NAME HERRICK, JOHN NAME
STREET AODRESS | 10626 WALKER VISTA DR. STREET ADDRESS
CITY-ST- 2P RIVERVIEW, FL 33569 CITY-ST-2ZIP
THILE Vo 3 Detete TME [l Change [ Addition
NAME Jew fea L((r!‘lt"’- NAME
STHEET ADDRESS | (0 G ot wyt lee Utsrn DA STREET ADDRESS
CITy-§T-2P P\N Ui (L 333501 CITY-ST-2P
TME 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-7PP CITY-57-2IP
TILE 7 pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-2P
TIMLE [ Deiete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TIMLE O Delete TITLE [ Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (@ exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with aljther ke empowgred.
SIGNATURE: __- %/}Dfﬂo
FFICER GR DIRECTOR " Date 4 Caytime Phone #




