2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000070316

ecretary of State

04-09-2007 90082 040 ***150.00

1. Entity Name

BEJO INCORPORATED

Principat Place of Business Mailing Adcress

32 SE OSCEOLA STREET 508 NW SUNFLOWER PLACE

STUART, FL 34994 US JENSEN BEACH, FL 34957 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | llm[l"ﬂ Iml IH]] |ﬂﬂ Ilm Ilﬂl ||]|| ||I“ mll ﬂm ||l|| |NIII| !I ﬂ'i
Suite, Apt. #, elc. Suite, Apt. #. etc.
A 04022007 Chg-P CR2£034 (12/96)
Digife 32 &
City & Stale City & State 4. FEi Numj Applied For
olO0- y{?@% ?/ Not Applicable
e Couniry Zp Country 5. Certificate of Stalus Gesired O ?g Z?q l‘:"m‘zﬂim&'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agemt
Name
CAMPAGNANO, JENNIFER M
508 NW SUNFLOWER PLACE Street Address {P.0. Box Number is Not Acceptable)
JENSEN BEACH, FL 34857
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SHINATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signanse, yped or prwwtad narme of regatered Agen 2nd biie ¢ Apphcable. (NOTE: Registered Agent sgnanre recuered when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ vetete E [ Change [ Addition
NAME CAMPAGNANO, JENNIFER M HAME
STREET ADDRESS | S08 NW SUNFLOWER PLACE STREET ADDAESS
CITY-ST-2P JENSEN BEACH, FL 34957 Ciy-sT-21p
TLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EnY-S1-0P CITY-ST-ZP
TIMLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TTLE 1 petete TITLE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-2P
TILE O oelete TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE ] Delete TLE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2P

12. | hereby certify that the.i
indicated on this-réport or supple

ion or the receiver or thystee em red to execute this report

on an attachment with an'eddress, with all other like empowered.

ﬂWKmmmmwmmm}iﬁ

jon supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true anc accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

&



