2007 FOR PROFIT CORPORATION FILED

CJ SITE CO,, INC.

ANNUAL REPORT (AR) Aug 14,2007 8:00 am
DOCUMENT #P06000016369 ™ 5 Secretary of State

1. Entity Name 08-14-2007 90008 002 ***150.00

Principal Place of Busingss Mailing Address
15655 SE 1715T LN P O BOX 843

WEIRSDALE Fi{. 32195 WEIRSDALE FL 32195

2. Principal Place of Business - No P.O. Box # 3. Mauing Address
Suite. Apt. #, etc. Suite, Apl. #, elc 2net MOORE CR2EO34 (4/07)
City & State City & State 4. FEI Number ) . Applied For
POYIIYY 7 Not Applicabie
2 Counlt 21 Countr it
|p Ll P 4 §. Certificate of Status Desired [ $8.75 Add'"“"a'
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Naine

NAVE, JESSE W

16244 SE HIGHWAY 42 Street Address (P O Box Number is Nol Acceptable)

" WEIRSDALE FL 32195

City FL TZ\p Code

8. The above named enlity submits this staiement for the purpose of changing its registered oifice or regisiered agent, or both, in the Siale of Florida. | am familar with, and accept
the ‘obligations of registered ageni.

SIGNATURE -

Signaturg, lyped or aemted n.r:ne.c\ TagILleted GGEnt and titke 1 apphcable [NOTE Registered Agent siguiitlun: reguirea when ienslaing) LATE

FILE NOW'" FEE 5.607.193(2)(b}. F.S., allows for lhe waver of the $400.00

g. Election Campagn Financing $5.00 may Be

L W B DUE BY Se tember 5, 2007 ol '. ‘4 late fee. By checking this box, the corporation certifies it e
 Make Check Payabie to‘;londa Depanmem otState | dic not receive prior notlce. Fee to fite is $150.00. Frust Fund Goniributian. - [J - Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
13 P O etele THLE O Change [ Acdition
NAME NAVE, JESSE W NAML
STREET ADDRESS 116244 SE HIGHWAY 42 STREE] ADDRESS
ony-s1-70 - WEIRSDALE FL 32195 CITY-ST-2IP
THLE 5 ] Delete TTLE [C] Change  [C] Addition
NAME EASTERDAY, CARL L HAME
STRECT ADDRESS (15655 SE 171ST LN STREET ACDRESS
cy-st-zr - WEIRSDALE FL 32195 CITY - §T- 7P
TITLE O Delere THLE {7 Change [ Addition
NAME : HAME
STREFT ADDRESS STRETT ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tie ] Delete nme [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) Celele TITLE I Change ([ Acdition
NAME HAME
STREET ADDRCSS SIRELT ADDRESS
GIFY-5T- 2P CiTy-51-2IP

|

12, } hereby certify (hal the information sunplied with this fling does not qualily for the exermptions contaned n Chapter 119, Flonda Statuies. | fusther certify that the information
indicaled on this report or supplemental report1s true and accurale and that my signaiure shall have the same legal effect as if made under cathy Ihat | am an officer or divecior
of the corporation ar the receiver or rustce empowarad 10 execute this report as required by Chapter 807, Florida Statutes., and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address with all other like empowered.

SIGNATURE 4//// . /Ua\/r’ g-¢-07 (339 398-L10;

HGNATURE ANC TYRED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Uayiere Phone 2




