FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000000676 04-23-2007 90048 047 ***150.00

1. Entity Name

BJL ENTERPRISES, INC.

Principal Place of Business Mailing Address FUU s

300 HERON'S REN DRIVE 300 HERQON'S RUN DRIVE ’

APT 411 APT 411

SARASOTA, FL 34232 SARASOTA, FL 34232

e T[T ISRV OO A TR
Suite, Apt. #, etc. Suita, Apt. #, elc 04092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number [ Applied For

m - 401' 7%4 Not Applicable

Zip Couniry Zip Country 5. Certificate of Staius Desired O Efe' ;fq ::?:;“mm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
DAVIS, WILLIAM F
300 HERON'S RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 411

SARASOTA, FL 34232

City FL Zip Coda

8. The above named anlity submits this statement for the purpose of changing its registered ollice ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE
Ssgnatwe, lyped or prinied raine of reyistered agent and stle it apphcable. {NOTE: Registered Agent signature required wnen rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [] Detere TITLE [ change [ Agdition
NAME DAVIS, WILLIAM F NAME

STREET ADDRESS | 300 HERON'S RUN DRIVE, #411 SIREET AUDRESS

CIY-ST-2P SARASOTA, FL. 34232 CIY-5T-2IF

HTLE [] Detete TNLE [ Charge [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP Ciry-51-21p

TALE [ Detete TIILE T Change  [] Addition
_NAME B NAME

STREET ADDRESS STREET ADDRESS

GCIIY-5T-2IP GITY-31-2P

TILE [ Delete TLE [} Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

T [ paleie TiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

TIHLE [ Deiete THLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§1-2IP

12, | hereby certily that (he information supplied with Lhis lling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with il other like ermpowerad.

SIGNATURE:  Auvill. 2. KLar—  wriign £ oave 41501 P9, 15h sLED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Dale Caytrme Phaone #




